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SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE  FOLLOWING 
pages:  showing,  at  a  glance,  the  most  important  INDICATIONS  OP  TREATMENT 
PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF-YEAR.  (ARRANGED 
ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

CAisrcEE,. — The  germs  of  the  disease  lie  scattered  far  beyond  the 
apparent  limits  of  the  tumour,  and  hence,  the  apparent  return 
of  the  disease  is  but  the  continued  development  of  germs 
which  were  not  included  in  the  extirpation  of  the  tumour. 
This  is  not  merely  theory,  for  on  examining  the  tissues  in  the 
neighbourhood  of  such  a  tumour,  little  deposits  of  the  morbid 
structure  may  frequently  be  seen,  quite  distinct  from  one 
another,  and  varying  in  size  from  the  smallest  pin’s  head  to  a 
large  grain  of  wheat.  In  one  instance  some  of  these  deposits 
were  at  least  inches  from  the  original  seat  of  the  mass. 
Probably  the  reason  why  an  operation  appears  to  intensify 
the  disease,  is,  that  during  it  germs  are  set  free  and  are 
carried  by  the  lymphatics  or  veins,  or  in  the  areolar  tissue, 
and  becoming  arrested  here  and  there,  take  root,  and  are 
developed  into  new  tumours.  If  this  view,  that  cancer  is  a 
local  disease,  which  becomes  disseminated  from  the  point  of  its 
first  invasion  is  correct,  the  practice  of  early  extirpation  can¬ 
not  be  too  much  insisted  on.  After  removal  of  such  tumours 
by  the  knife,  a  solution  of  chloride  of  zinc,  twenty  to  forty 
grains  to  the  ounce,  should  be  applied  to  the  wound  and 
thoroughly  pressed  in  with  a  sponge ;  the  surface  will  soon 
feel  soft  and  creamy,  and  any  germs  of  the  disease  will  be 
destroyed.  Chloride  of  zinc  produces  very  little  irritation 
beyond  the  point  to  which  it  is  applied  ;  it  may  therefore  be 
worked  into  the  inner  surface  of  a  flap  till  the  tissue  is 
softened  to  within  a  few  lines  of  the  surface.  (Mr.  C.  De 
Morgan  and  Mr.  Moore,  pp.  147,  150.) 

Citric  Acid. — In  cases  of  ulcerating  and  painful  cancer,  as  of  the 
mouth,  breast,  or  uterus,  a  solution  of  citric  acid  locally 
applied  will  give  complete  relief.  (Mr.  C.  J.  Denny,  p  44.) 

Cit7'ic,  Acetic,  and  Carbolic  Acids,  — Citric,  acetic,  and  carbolic 
acids,  when  applied  in  a  diluted  state  to  cancerous  tumours, 
have  a  powerful  effect  in  removing  pain.  The  carbolic  acid 
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has  a  powerful  effect  in  correcting  the  offensive  foetor  of 
cancerous  discharges.  All  three  have  a  solvent  effect  on 
cancerous  tissue,  tiie  citric  acid  least,  the  acetic  acid 
next  in  degree,  and  the  carbolic  acid  most.  When  a  weak 
solution  of  carbolic  acid  is  applied  to  cancer  cells  under  the 
microscope,  they  are  dissolved  and  the  nucleus  even  dis¬ 
appears  almost  entirely.  In  a  case  of  mammary  tumour,  to 
which  it  was  applied,  the  thick,  serrated,  and  everted  edges 
disappeared,  and  cicatrization  of  many  of  the  sores  occurred. 
The  following  is  the  best  formula  Acidi  carbolic!  3iss. ; 
spiritus  vini  rectificati  jj. ;  aquae  ad  ft),  ij.  (Dr.  J.  Barclay, 
p.  329.) 

CoNVALESCEisrCE  FROM  INFLAMMATION.— Mtric  acid  is  the  most 
suitable  medicine  known  for  the  state  of  convalescence  from 
inflammation,  and  in  the  various  cachectic  states  following  on 
iicute  disease,  or  on  habits  of  intemperance.  Its  beneficial 
influences  may  be  referred  to  its  possessing  a  large  proportion 
of  oxygen  in  loose  combination,  which  promotes  a  more  free 
circulation  through  diseased  parts,  or  through  effused  solids, 
by  further  oxygenating  them.  (Dr.  C.  J.  B.  Williams, 

p.  128.) 

Fever  in  Children.— o/,  by  Thermometer. —The 
average  temperature  of  the  body  in  children  from  three  to  ten 
years  of  age  is  99°.  In  cases  of  real  fever  it  rises  rapidly  to 
102°,  103°,  or  104°,  whereas  it  remains  at  or  below  the  normal 
temperature  in  cases  where  real  fever  is  not  present,  although 
there  is  foul  tongue,  quick  pulse,  and  other  symptoms  of  con¬ 
tinued  fever.  Here  we  have  a  ready  and  accurate  means  of 
diagnosis.  (f)r.  G.  S.  Smith,  p.  11.) 

Gotjt.— Inhalation  of  Oxygen.— The  formation  of  urea  instead 
of  uric  acid  may  be  determined  by  supplying  oxygen.  Oxygen 
may  be  directly  inhaled,  or  the  binoxide  of  hydrogen  exhi¬ 
bited  in  one-drachm  doses  diluted  in  about  two  ounces  of 
water.  This  has  a  marked  influence  on  the  biliary  secretion, 
which  it  increases  in  quantity  and  improves  in  quality,  often 
producing  excessive  biliary  dejections,  thus  relieving  congested 
livers  and  secondary  bronchial  congestion.  The  inhalation  of 
a  mixture  of  oxygen  and  air,  in  the  proportion  of  one  to  four, 
pretty  uniformly  clears  the  urine  of  lithates.  (Dr.  R.  H. 
Goolden,  p.  49.)  ^ 

Typhoid  Fever. — The  most  successful  plan  of  treatment  of 
typhoid  fever  (only  one  case  in  forty  proving  fatal)  is  the  fol¬ 
lowing  :  Strong  beef  tea  and  milk  every  two  hours,  together 
fourteen  pints  every  twenty-four  hours,  and  twenty  drops  of 
dilute  nitro-muriatic  acid  every  two  hours.  The  late  Dr. 
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Henderson,  of  Shanghai,  stated  that  by  its  adoption  the  mor¬ 
tality  from  continued  fever  was  diminished  from  28  per  cent, 
to  7  per  cent.  (Dr.  T.  K.  Chambers,  p.  40.) 

Temperature  in  Typhoid  Fever. — Typhoid  fever  is  not  present,  if, 
on  the  evening  of  the  first  or  second  day  of  the  disease,  the 
the  temperature  be  104° ;  if  the  evening  temperature  do  not 
rise  to  103  '3°  between  the  fourth  and  sixth  days  ;  if,  in  the 
second  half  of  the  first  week,  the  evening  temperature  decrease 
considerably  ;  lastly,  if,  between  the  eighth  and  eleventh 
days,  the  temperature  be  below  103°.  (Dr.  F.  W.  Gibson, 

p.  20.) 

Typhus  Fever. — Amount  of  Urea  Excreted. — During  the  second 
week  of  typhus  fever  the  quantity  of  urea  excreted  daily  is 
decidedly  below  the  standard  of  health,  notwithstanding  the 
presence  of  a  state  of  high  fever.  This  is  contrary  to  the 
generally  received  doctrine  that  fever  consists  essentially  in 
an  increased  metamorphosis  of  tissue.  The  intensity  of  the 
liead  symptoms  coincides  with  the  lowest  urea  excretion,  and 
their  improvement  coincides  with  or  follows  on  an  increase  in 
in  that  secretion.  (Dr.  K.  Anderson,  p.  32. ) 

Temperature  in  Typhus  and  Typhoid  Fevers. — The  temperature 
of  the  body  affords  more  reliable  information  resjDecting  the 
severity  of  a  case  of  typhoid  fever  than  either  the  tongue  or 
the  pulse.  It  is  also  of  great  use  in  diagnosis.  Thus,  if  on 
the  fourth  or  fifth  day  the  maximum  temperature  attained 
during  the  twenty-four  hours  be  not  103 '5°,  the  disease  is 
most  probably  not  typhoid  fever,  whilst,  on  the  other  hand, 
if  on  the  first  or  second  day  the  maximum  temperature 
reaches  104°  the  disease  is  some  other  than  typhoid  fever. 
During  the  second  week  the  thermometer  is  of  great  use  as  a 
means  of  prognosis.  The  greater  the  fluctuation  between  the 
morning  temperature  (lower)  and  the  evening  temperature 
(higher),  the  more  favourable  is  the  attack,  and  the  shorter 
will  be  its  duration.  In  cases  of  persistent  elevation  of  the 
temperature,  the  earliest  sign  of  improvement  is  a  fall  of  the 
morning  temperature.  (Dr.  Ringer,  p.  8.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — Calabar  Bean. — The  calabar  bean  promises  to  be  an 
effectual  remedy  for  chorea.  It  should  be  given  in  half¬ 
drachm  doses  of  the  tincture  (3j.  of  the  bean  to  §i,  spirit  of 
wine)  three  times  a  day,  in  waler,  and  gradually  increased  if 
necessary.  In  one  case  which  had  gained  no  ground  for  more 
than  two  months  this  plan  of  treatment  produced  most 
marked  improvement  in  a  fortnight,  and  cure  in  four  weeks. 
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In  some  cases  no  benefit  seems  to  follow  its  use,  but  this  may 
be  said  of  any  medicine.  (Dr.  J.  W.  Ogle,  p.  83.) 

Epilepsy. — Turpentine, — Turpentine  is  a  very  Valuable  remedy 
in  epilepsy.  It  may  be  given  in  half-drachm  doses  three 
times  a  day,  or  in  a  single  dose  of  three  drachms  at  occasional 
intervals,  combined  with  an  equal  quantity  of  castor  oil, 
(Dr.  Headland,  p.  361.) 

Epilepsy,  Hysteria,  Neuralgia. -—In  cases  with  a  distinct  aura, 
a  narrow  circular  blister  applied  all  round  a  limb,  a  toe,  or  a 
finger,  or  a  circular  cauterization  with  a  white-hot  iron  may 
cure  the  case,  or  at  any  rate  be  productive  of  benefit.  (Dr. 
Brown-Sequard,  p.  76.) 

Functional  Hekvous  Disorders. — Mental  Occupation  in. — In 
cases  of  hypochondria,  of  hysteria,  of  chorea,  and  even  of 
epilepsy,  a  great  benefit  can  be  derived  by  inducing  the 
patient  to  have  some  serious  aim,  whereby  the  mental  facul¬ 
ties  may  find  healthy  employment.  (Dr.  0.  E.  Brown-Sequard, 
p.  72.) 

Bromide  of  Ammonium. — It  is  of  the  greatest  importance  to  pro¬ 
cure  sleep  in  patients  attacked  with  a  morbid  increase  of  the 
reflex  excitability.  In  cases  in  which  there  is  sleeplessness 
owing  to  some  cause  of  cerebral  excitement,  sleep  is  almost 
invariably  induced  by  giving  to  adults  a  dose  of  thirty  grains 
of  bromide  of  ammonium  a  quarter  of  an  hour  before  the  last 
meal,  and  a  second  dose  of  from  thirty  to  fifty  grains  at 
bedtime.  (Dr.  C.  E.  Brown-Sequard,  p,  73.) 

Lumbago. — Elker  Spray. — If  there  is  no  gouty  or  rheumatic 
condition,  instant  relief  is  sometimes  attainable  by  the  use 
of  Richardson’s  ether  spray.  (Mr.  J.  B.  Walker,  Lancet, 
March  17,  1866,  j).  299.) 

Neuralgia. — The  application  of  the  ether  spray  of  Richardson’s 
apparatus  for  prodiicing  local  anjesthesia  gives  immediate 
relief  in  cases  of  neuralgia.  (Dr.  B.  W.  Richardson,  p.  376.) 

Subcutaneous  Injection  of  Atropine. — In  cases  of  neuralgia  not 
only  may  morphia  be  injected  subcutaneously  but  aconitine 
in  doses  of  of  a  grain,  and  atropia  in  doses  of  of  a  grain, 

may  be  similarly  employed,  and  sometimes  with  benefit, 
where  morphia  has  failed.  (Dr.  J.  W.  Ogle,  p.  85.) 

Pain. — Subcutaneous  Injection  of  Morphia  and  Atropine. — Inject 
together,  half  a  grain  of  the  sulphate  of  morphia  with  one- 
sixtieth  of  a  grain  of  sulphate  of  atropine,  and  the  good 
effects  of  both  against  pain  are  obtained,  without  the  bad 
effects.  (Dr.  C.  ^E.  Brown-Sequard,  p.  363. ) 
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Progressive  Locomotor  Ataxy,  or  Wasting  of  the  Posterior 
Columns  of  the  Spinal  Cord. — In  a  well-marked  case  of  tabes 
dorsalis  (so  called  by  Hippocrates)  there  is  an  actual  waste  of 
nerve  fibres  of  the  posterior  columns  of  the  spinal  cord.  The 
principal  symptoms  are  a  want  of  co-ordination  of  voluntary 
movements,  and  a  tendency  on  the  part  of  the  patient  to  lose 
his  balance,  but  without  much  actual  loss  of  power.  The  only 
remedy  which  seems  to  be  of  any  avail  is  the  nitrate  of  silver, 
given  in  doses  of  one-tenth  to  half  a  grain  two  or  three  times 
a  day  ;  it  may  be  continued  for  four  or  six  weeks  consecu¬ 
tively,  and  then  discontinued  for  a  fortnight  or  three  weeks. 
The  gums  must  be  examined  from  time  to  time,  as  the  peculiar 
coloration  which  silver  produces  in  the  long  run  first  appears 
in  the  mucous  membrane,  and  only  afterwards  in  the  skin. 
It  acts  better  when  combined  with  thehypophosphite  of  soda. 
The  disease  was  supposed  by  Hippocrates  to  arise  from  ex¬ 
cesses  in  sexual  intercourse.  It,  however,  also  arises  from 
exposure  to  cold,  exhaustion,  and  rheumatism.  (Dr.  J .  Althaus, 
p.  51.) 

Until  recently  this  disease  has  been  included  under  the  class 
paraplegia.  The  symptoms  however  do  not  consist  in  actual 
paralysis  of  the  muscles,  but  loss  of  power  to  guide  them.  If 
the  patient  shuts  his  eyes  he  stops  and  sometimes  falls.  The 
microscope  shows  disease  of  the  posterior  columns  of  the  spinal 
cord.  There  is  no  loss  of  sexual  power.  (Dr.  Johnson,  p.  59.) 

Spine. — Effects  of  Cold  and  Heat  to  the. — Cold  and  heat  applied 
to  the  spine  produce  definite  and  constant  effects,  exactly  the 
opposite  of  one  another.  Ice  applied  to  the  spine  increases 
the  general  circulation,  stops  the  cramp  of  voluiftary  and  in¬ 
voluntary  muscles,  proves  an  effective  remedy  in  epilepsy 
and  other  convulsive  affections,  cures  sea  sickness,  restrains 
the  sickness  of  pregnancy,  arrests  diarrhoea,  recovers  patients 
from  the  cold  stage  of  cholera,  and  finally,  promotes  men¬ 
struation.  On  the  other  hand  heat  along  the  spine  lessens 
the  general  circulation,  overcomes  congestion  in  all  parts  of 
the  body,  lessens  fever,  restrains  hemorrhage,  and  lessens  or 
arrests  the  menstrual  flow.  (Dr.  J.  Chapman,  p.  80.) 


AFFECTIONS  OF  THE  CIEGULATORY  SYSTEM. 

Aneurism. — In  tying  the  femoral  artery  the  greatest  nicety  is 
required,  and  this  will  ensure  almost  perfect  safety.  First 
expose  the  sheath  of  the  vessels  carefully,  next  close  every 
little  vessel  that  discharges  enough  to  obscure  the  parts  ; 
then  seize  the  sheath  with  dissecting  forceps,  and  gently 
rasing  it,  make  a  small  opening  by  means  of  a  straight  narrow 
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sharp-pointed  knife,  jElevate  the  cellular  and  fatty  substances 
which  envelope  the  vessels  until  the  external  coat  of  the 
artery  appears  quite  distinct  and  white,  when  the  needle  may 
be  passed  with  ease  and  safety.  (Prof.  Syme,  p.  189.) 

Galvano-puncture. — In  cases  of  aneurism,  especially  those  which 
cannot  be  reached  by  surgical  means,  as  compression,  the 
only  successful  plan  of  treatment  open  is  that  by  galvano- 
puncture.  Introduce  from  the  same  side  two  needles  into  the 
sac,  parallel  to  each  other,  and  from  one  to  two  inches  apart. 
The  needles  should  be  carefully  insulated.  They  should  be 
extremely  line,  but  may  be  multiplied  according  to  the  size 
of  the  aneurism.  They  should  be  made  of  steel,  coated  with 
gold,  as  the  steel  is  eaten  away  with  great  rapidity,  and  the 
surface  acting  is  thus  diminished.  A  battery  of  medium 
strength,  and  with  a  continuous  current,  should  be  connected 
with  the  needles.  The  action  may  be  continued  till  pulsation 
stops,  or  gas  can  be  clearly  detected  by  percussion.  In  a 
case  of  aortio  aneurism  related,  the  current  was  passed  two 
hours  and  ten  minutes.  (Dr.  J.  Duncan,  p.  180.) 

JPopliteal  Aneurism. — Let  the  leg  be  bandaged  and  elevated, 
the  patient  confined  to  bed,  and  a  grain  of  opium  be  given  at 
bed-time  if  restless.  Bend  the  knee  at  an  acute  angle  so  as 
entirely  to  stop  pulsation  in  the  aneurism.  A  pad  may  also 
be  strapped  over  the  tumour,  and  if  necessary,  a  double 
tourniquet  applied  over  the  superficial  femoral  artery. 
By  simple  flexion  at  an  acute  angle,  all  pulsation  through 
the  tumour  is  arrested,  and  this  the  raore  perfectly  the  higher 
the  tumouris  situated  in  the  popliteal  space,  A  tumour 
situated  in  the  middle  of  the  space,  that  is,^  at  that  spot 
which  is  opposite  the  interval  between  the  tibia  and  femur, 
is  not  curable  by  this  plan  of  treatment.  (Mr.  J.  Hilton,  p.  191.) 

Congestion. — Internal  Use  of  Chloroform. — Chloroform  given 
by  the  stomach  and  rectum  does  not  produce  any  symptoms 
of  anesthesia,  but  has  the  effect  of  equalizing  the  circulation 
of  the  blood  and  so  relieving  congestion.  It  may  be  thus 
used  in  all  cases  of  congestion  whether  sthenic  or  asthenic. 
(Dr.  Merril,  Lancet,  Nov.  25,  1865,  p.  605.) 

URMomLiiAGTi.—Xylo-Styptic  Ether  Spray.— A  solution  consist¬ 
ing  of  absolute  ether,  having  a  boiling  point  of  92^Fahr., 
charged  to  saturation  at  a  low  temperature  with  tannin,  and, 
afterwards  treated  with  xyloidine,  a  little  short  of  saturation, 
produces  good  local  anaesthesia,  and  has  the  effect  of  producing 
complete  coagulation  of  the  blood  in  the  surface  of  the  wound 
exposed  to  the  spray.  The  primary  effects  are  of  course 
those  produced  by  the  cold,  namely,  the  condensation  and 
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whitening  of  the  tissues.  If  blood  be  flowing  it  solidifies, 
and  when  the  parts  relax,  new  blood  that  may  ooze  up  enters 
the  solid  blood  as  though  it  were  a  sponge,  quickly  solidifying 
by  coagulation  and  stopping  further  flow.  The  effect  is  so 
powerful  that  even  when  the  spray  is  directed  on  partially 
defibrinated  and  decomposing  blood,  solidifl cation  ensues. 
Dr.  B.  W.  Richardson,  p.  382.) 

Hemorrhage  from  Wounds  of  the  Hand. — In  cases  of  hemorrhage 
from  the  hand,  occurring  from  several  points  simultaneously, 
flex  the  forearm  forcibly  upon  the  arm,  and  the  hemorrhage 
will  cease,  owing  to  the  acute  angle  at  which  the  radial  and 
ulnar  arteries  are  placed.  (Mr.  J.  Hilton,  p.  193.) 

Pyjsmia  and  SEPTiCiEMiA. — In  pygemia  and  septicaemia,  and  all 
the  class  of  fevers  with  putridity  and  purulent  absorption, 
such  as  hospital  fever,  puerperail  fever,  anatomical  inoculation, 
and  the  like,  give  sulphite  of  magnesia  so  as  to  saturate  the 
organism  with  it  rapidly,  and  cause  the  fluids  of  the  body — 
urine,  saliva,  sweat — to  contain  it.  It  will  rapidly  check  the 
effects  of  putrefactive  absorption,  (Dr.  G.  Polli,  p.  334.) 


AFFECTIONS  OF  THE  EESPIEATORY  SYSTEM. 

Chronic  Bronchitis  of  the  Aged. — When,  in  chronic  bron¬ 
chitis  in  old  people  there  is  great  dyspncea,  accompanied  by  a 
dry  state  of  tubes,  the  tincture  of  stramonium  given  in  ten 
minim  doses  along  with  other  expectorants  is  very  useful. 
(Dr.  Headland,  p.  361.) 

Croup  and  Diphtheria. — Tracheotomy. — Whatever  may  be 
the  primary  affection,  whether  sthenic  croup,  diphtheritic 
croup,  or  genuine  diphtheria,  death  occurs  in  fatal  cases  from 
one  of  two  causes,  viz.,  exhaustion  or  suffocation.  At  an 
early  period  of  those  cases,  the  type  of  which  tends  to  death 
by  suffocation,  before  the  energies  of  the  patient  have  been 
wasted  by  the  progress  of  the  disease,  perform  tracheotomy. 
If  you  wait  longer  it  will  be  too  late.  (Dr.  G,  Buchanan, 

p.  120.) 

Diphtheria, — Hyposulphites. — The  incipient  exudation  of  diph¬ 
theria  may  frequently  be  removed  in  forty-eight  hours  by  the 
application  twice  a  day  of  a  strong  solution  of  hyposulphite 
of  soda,  viz.,  3iij.  of  the  hyposulphite,  glycerine  Zij-,  with 
3vj.  of  water,  A  weak  gargle  may  be  used  every  hour,  (Mr, 
J.  C.  Maynard,  p,  119.) 

Larynx  Speculum, — An  instrument  has  been  invented  by  Dr, 
Labordette,  of  Lisicux,  in  appearance  like  a  vaginal  speculum, 
but  adapted  to  tiic  throat,  and  having  a  mirror  so  placed  that 
VOL.  LIII,  b 
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when  introduced  into  the  mouth  the  laiynx  is  reflected.  A 
great  deal  of  light  is  economised  by  reflection  from  the  polished 
interior  of  the  speculum  tube.  It  may  be  obtained  of  Maw 
and  Son,  of  Aldersgate-street.  (p.  100. ) 

Tuberculosis. — Tuberculosis  is  owing  to  imperfect  or  abnormal 
pancreatic  secretion,  whereby  the  fatty  part  of  the  food  is 
imperfectly  prepared  for  absorption.  This  is  frequently  aided 
by  an  unhealthy  condition  of  the  intestinal  mucous  membrane. 
When  the  case  is  so  far  advanced  that  it  is  considered  hopeless 
to  aim  at  restoring  the  function  of  the  pancreas  and  the 
absorbing  power  of  the  intestine,  we  must  give  pancreatic 
emulsions  of  solid  fat,  or  of  oil,  in  the  hope  that  some  absorb¬ 
ing  power  for  such  matter  may  yet  remain  in  the  digestive 
tract.  The  proportion  of  oxygen  in  the  air  presented  to  the 
lungs  must  be  diminished  in  order  to  preserve  the  albumenoid 
tissues  from  disintegration  to  the  greatest  possible  extent, 
and  for  the  same  reason  artificial  warmth  must  be  supplietl. 

.  If  the  symptoms,  however,  are  only  premonitory,  the  prin¬ 
ciples  of  treatment  must  be  quite  the  opposite  of  those 
detailed :  the  function  of  the  pancreas  must  be  restored  as 
quickly  as  possible  by  placing  the  patient  under  those  condi¬ 
tions  which  call  for  pancreatic  action,  these  are  an  atmosphere 
rich  in  oxygen,  a  climate  at  once  cold  and  dry,  exercise, 
cheerfulness,  and  a  good  mixed  diet.  The  bulk  of  cases,  how¬ 
ever,  are  intermediate  between  these  two,  and  require  a  nice 
adjustment  of  the  plans  of  treatment.  (Dr.H.  Dobell,  p.  86.) 

Diagnosis  of  Tubercular  Diseases  by  the  Thermometer. — The 
temperature  is  always  preturnaturally  raised  when  tubercle  is 
being  deposited  in  any  of  the  organs  of  the  body;  this  eleva¬ 
tion  often  continues  for  many  months.  The  temperature 
reached  in  tuberculosis  varies  from  any  point  above  that  of 
health  to  105°  or  106°  I’ahr.  The  usual  maximum  tempera¬ 
ture  of  the  day  varies  between  102°  and  103°  Fahr.  An 
appeal  to  the  thermometer  wfill  not  unfrequently  decide  the 
diagnosis  in*a  case  of  suspected  tubercular  deposit  in  the 
meninges  of  the  brain.  We  cannot  decide  by  it  beWeen  tuber¬ 
cular  and  non-tubercular  inflammation,  but  we  can  between 
tubercular  and  non-tubercular  tumours.  (Ed.  Medical  Times 
and  Gazette,  p.  100.) 

Phthisis. — Inhalation  of  Carbolic  Acid. — The  inhalation  of 
carbolic  acid  in  fine  spray  has  sometimes  a  very  favourable 
effect  in  cases  of  phthisis,  allaying  irritation  and  checking 
hsemoptysis.  Fifteen  drops  of  the  pure  acid  must  be  dissolved 
in  ^ij.  of  spirits,  and  the  solution  mixed  with  ^xxxij.  of  water. 
There  are  various  instruments  now  sold  for  reducing  fluid  to 
a  fine  spray.  (Dr.  J.  P.  Wolfe,  p.  108.) 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM, 

Cholepa. — Death  in  cholera  results  from  the  loss  of  the  serum  of 
the  blood.  After,  therefore,  the  feculent  discharges  have  ceased, 
and  the  rice-water  evacuations  commence,  prevent  the  exit 
of  the  fluid  from  the  rectum  by  means  of  a  towel  very  tightly 
rolled  up  and  placed  longitudinally  beneath  the  buttocks. 
The  towel  should  be  sprinkled  with  a  solution  of  chloride  of 
lime.  The  rectum  may  even  be  plugged  in  some  cases.  A 
flannel  binder  encircling  the  body  exerts  a  wholesome  pressure, 
and  it  may  sprinkled  with  chloroform  to  allay  the  spasms 
which  are  sometimes  so  excruciating.  (Dr.  John  Gason, 
[  Lancet,  Dec.  23,  1865,  p.  697.) 

I  Dr,  Bowerbank,  who  has  had  experience  of  the  effects  of 
various  modes  of  treatment  of  cholera  at  Jamaica,  states  that 
I  the  administration  of  opiates  and  stimulants  always  proved 
[  injurious.  He  saw  more  good  arise  from  the  administration 

i  of  Stevens’  saline  powders  than  from  any  other  mode  of  treat¬ 

ment.  He  treated  seventeen  patients  towards  the  close  of 
[  the  epidemic  with  iced  sea-water,  the  patients  took  it  greedily 
and  all  recovered.  In  almost  every  ease  after  the  fourth  or 
sixth  dose,  the  alvine  dejections  and  the  vomited  matters 
became  tinged  with  bile.  {British  Medical  Jmimal,  May  5,, 
1866,  p.  470.) 

Choleraic  Diarrhoea. — When  abruptly  checked  by  opium, 
choleraic  diarrhcea  often  returns  immediately  the  effects  of 
the  opium  passes  off,  the  patient  meanwhile  having  a  hot- 
skin,  quick  pulse,  and  headache,  or  the  patient  may  pass  at 
once  into  the  stage  of  collapse.  It  should  be  treated  by 
emetics,  castor  oil,  or  some  other  mild  laxative,  and 
water ;  not  one  case  out  of  a  large  number  so  treated  passed 
into  the  stage  of  collapse.  The  effect  of  the  opium  is  highly 
prejudicial,  for  it  arrests  the  elimination  of  the  poison  through 
the  mucous  membrane  of  the  bowels.  (Dr.  Johnson,  British 
Medical  Journal,  May  12,  1866,  p.  483.) 

Constipation, — Atropia. — Atropia  when  it  has  been  taken 
internally  for  a  few  days  produces  slight  relaxation  of  the 
bowels,  and  if  constipation  existed  it  is  removed.  The  stools, 
however,  are  but  little  altered  in  character,  and  the  intestinal 
secretion  but  slightly  increased.  This  peculiar  action  of 
atropia  arises  from  its  depriving  the  mucous  membrane  of  the 
bowel  of  its  mucous  covering,  whereby  the  faeces  more  readily 
excite  muscular  action.  The  action  of  atropia  differs  from 
that  of  common  purgatives  in  that  its  relaxing  power  is  not 
followed  by  a  disposition  to  constipation.  In  cases  of  simple 
constipation  the  following  plan  of  treatment  is  the  best; 
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li.  Magnesias  snlphatis  3j ;  acidi  sulphiirici  aromat.  ;  tiiict. 
anrantii  3j- ;  aqua3  ad  M.  Let  the  above  draught  be  given 
tlie  first  thing  in  the  morning,  and  the  last  thing  at  night,  on 
an  empty  stomach,  and  let  of  a  grain  of  atropia  be  added 
to  the  draught  at  bed-time.  (Dr.  A.  Fleming,  p.  110.) 

Obstinate  Constipation.— Electricity. — When  electricity  is  em¬ 
ployed  for  the  relief  of  obstinate  constipation  it  must  be  con¬ 
ducted  through  the  rectum,  care  being  taken  to  employ  it 
gently,  but  repeatedly,  our  object  being  rather  to  restore  the 
action  of  the  bowel  by  small  but  successive  doses  of  the 
stimulus,  instead  of  attempting  to  dislodge  the  impacted  con¬ 
tents  by  one  powerful  application  of  the  galvanic  current.  It 
may  be  easily  applied  by  passing  a  copper  wire,  with  a  button 
on  the  distal  extremity,  through  a  rectum  tube,  the  excitor 
of  the  otlier  wire  being  applied  to  the  abdominal  walls. 
Duchenne’s  gal vano- magnetic  machine  is  the  best  for  this  pur¬ 
pose.  (Dr.  A.  Fleming,  p.  114.) 

Chronic  Enlargement  op  the  Liver. — Mercury  is  useless 
and  indeed  actually  injurious  in  cases  of  chronic  enlargement 
of  the  liver,  such  as  occurs  amongst  Europeans  in  the  East 
Indies.  The  nitro-muriatic  acid  bath  is  of  great  use.  An 
ounce  and  a  half  of  strong  acid  must  be  added  to  each  gallon 
of  water  to  form  a  bath.  .  The  patient  before  going  into  the 
batli  should  be  covered  over  with  blankets  until  a  gentle  per¬ 
spiration  is  induced,  and  when  in  the  bath  a  covering  blanket 
should  be  drawn  over  the  head  and  shoulders  to  confine  the 
steam  and  enable  the  patient  to  inspire  it.  The  external 
application  of  acids  act  far  more  quickly  and  surely  than 
their  administration  by  the  mouth.  Even  in  irremediable 
cases  the  bath  proves  useful  in  cleaning  the  tongue,  improving 
the  appetite,  abating  thirst,  and  in  many  cases  in  retarding 
the  progress  of  disease.  It  is  necessary  that  the  bath  be  made 
of  wood,  and  it  must  be  no  larger  than  is  absolutely  needful 
to  contain  the  person.  WTien  the  patient  is  in  so  weakened  a 
condition  as  to  be  unable  to  bear  the  immersion  or  sponging, 
a  swathe  damped  in  the  solution  must  be  worn  round  the 
body  and  covered  with  oiled  silk.  ,  This  may  be  continued  for 
any  length  of  time,  and  great  advantage  is  often  the  result. 
(Sir  J.  Ranald  Martin,  p.  126.) 

Digestion. — The  influence  of  dilute  Alcohol  on. — Even  the  most 
dilute  alcohol  arrests  digestion  of  animal  food  until  it  has  been 
absorbed,  digestion  then  goes  on  slowly  and  less  perfectly 
than  natural.  A  little  of  Allsopi^’s  bitter  ale  completely 
arrests  the  artificial  digestion  of  beef  in  a  solution  of  gastric 
juice,  which  wmuld  otherwise  completely  digest  it  in  eight 
hours,  (Dr,  Munroo,  p.  dfiS.) 
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Obstruction"  of  the  Bo^yels. — Inject  by  means  of  tlie  long 
tube  of  a  stoinach  pump  a  warm  fluid  as  a  solvent  or  diluent, 
allow  it  to  remain  two  or  three  hours,  then  reverse  the 
action  of  the  pump  and  eject,  or  rather  draw  out.  A  very 
interesting  case  illustrating  tiie  success  of  this  plan  of  treat¬ 
ment  is  related.  (Dr.  E,  Fleming,  p.  357.) 

Phageden"ic  Ulceratioiy  op  the  Mouth  or  Soft  Palate. — 
Let  the  patient  inhale  a  mixture  of  oxygen  and  atmospheric 
air,  in  the  proportion  of  one  part  of  the  former  to  four  of  the 
latter.  Rapid  improvement  generally  results.  A  vulcanised 
india-rubber  bag  may  be  used,  with  a  stop  cock  and  mouth 
piece.  (Dr.  R.  H.  Goolden,  p.  49.) 

T/emia. — Turpentim.— Oil  of  turpentine,  combined  with  castor 
oil,  three  drachms  of  each,  is  a  better  remedy  for  tsenia  than 
oil  of  male-fern.  (Dr.  Headland,  p.  361.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Acute  Orchitis. — Ptmctihre  and  Compression  by  Strapping. — 
In  cases  of  acute  orchitis  after  puncturing  the  testicle  through 
the  front  or  lower  part,  so  as  at  the  same  time  to  let  off  the 
serum  in  the  tunica  vaginalis,  and  relieve  the  tension  of  the 
tunica  albuginea,  as  soon  as  the  bleeding  has  ceased  apply  a 
firm  case  of  strapping,  put  on  as  tightly  as  the  patient  can 
bear  it.  A  full  dose  of  opium  should  be  given  at  the  same 
time,  and  repeated  twice  or  three  times.  (Dr.  W.  Spencer 
Watson,  p,  198.) 

Ammoniacal  Uriiie. — Ammoniacal  urine  depends  upon  decom¬ 
position  of  the  urea,  owing  to  inflammatory  action  in  the 
mucous  membi’ane  of  the  bladder,  whilst  at  the  same  time 
the  alkalinity  reacts  upon  the  bladder,  and  increases  the 
inflammatory  mischief.  The  urine  is  usually  acid  when  it 
first  enters  the  bladder.  In  the  treatment,  the  main  object 
to  be  attained  is  the  stoppage  of  the  formation  of  carbonate 
of  ammonia  in  the  bladder.  For  this  purpose  the  bladder 
must  be  kept  as  empty  as  possible  by  the  more  or  less  fre¬ 
quent  introduction  of  the  catheter,  when  this  does  not 
produce  much  irritation.  Vegetable  acids  run  off  far  more 
freely  by  the  urine  than  do  mineral  ones  and  hence  are  most 
suitable  to  these  cases.  Citric  acid  or  lemon  juice  should  be 
given  in  sufficient  doses  to  keep  the  urine  feebly  acid.  By 
washing  the  bladder  with  small  quantities  of  hydrochloric  or 
acetic  acid  and  wmter,  after  the  urine  is  drawn  ofl’  with  the 
catheter^  the  ammonia  may  be  easily  neutralised,  and  a  very 
small  quantity  of  feebly  acid  fluid  may  be  left  in  the  bladder 
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to  counteract  the  decomposition  of  the  urea,  and  to  make  the 
surface  of  the  bladder  itself  less  foul.  (Dr.  Bence  Jones, 
p.  132.) 

Bile  in  the  Urine, — Detection  by  Chloroform. — Place  in  the 
test  tube  forty  or  fifty  grammes  of  the  urine  to  be  examined, 
and  add  to  it  four  or  fiv'e  grammes  of  chloroform,  and  then 
shake  the  mixture.  If  the  urine  contains  bile  it  immediately 
assumes  a  fine  yellow  colour,  and  on  allowing  it  to  rest,  the 
chloroform  falls  to  the  bottom  of  the  tube,  drawing  with  it 
the  fatty  matters  of  the  urine  coloured  by  the  yellow  biliary 
substance.  (M.  Cunisset,  p,  365.) 

Bright’s  Disease. — The  bowels,  skin,  and  lungs,  are  more 
powerful  auxiliaries  in  the  elimination  of  urinary  pro¬ 
ducts  than  is  generally  supposed.  The  cutaneous  per- 
sjjiration  not  only  carries  off  'water  but  many  of  the  organic 
as  well  as  inoiganic  urinary  salts.  Thus  in  health,  it  has 
been  found  that  the  sweat  contains  urea,  uric  acid,  phos¬ 
phates  and  chlorides,  while  in  disease  it  contains  even  the 
insoluble  oxalate  of  lime.  Urea  and  urates  are  also  con¬ 
tained  in  the  pulmonary  exhalation.  The  vicarious  action  of 
the  bowels  is  to  be  induced  by  the  internal  administration  of 
mild  or  drastic  purgatives.  When  there  is  much  dropsy 
elaterium  combined  with  hyoscyamus  is  a  favourite  remedy. 
(Dr.  G.  Harley,  p,  144.) 

Lithotrity. — Under  certain  restrictions  with  regard  to  the 
manner  of  operating,  lithotrity  is  an  eminently  successful 
operation,  and  is  attended  with  very  little  risk.  The  following 
rules  should  be  observed:  Let  the  natural  efforts  be  trusted  to 
as  much  as  possible  for  the  removal  of  the  debris.  Do  not  inject 
the  bladder  before  operating.  Introduce  the  lithotrite  only 
once  at  each  sitting.  Let  the  lithotrite  remain  in  the  bladder 
only  from  one  minute  to  a  minute  and  a  half  at  each  sitting. 
It  is  rarely  necessary  to  use  the  fenestrated  lithotrite  more 
than  once  at  the  outset  of  a  case,  in  dealing  even  with  a  very 
large  stone.  For  subsequent  sittings,  and  for  smaller  stones, 
at  the  outset,  the  flat-bladed  instrument,  which  is  much  less 
irritating  to  the  bladder  and  pulverizes  more  completely, 
should  be  alone  employed.  (Mr.  H.  Thompson,  p.  195.) 

Lithotomy. — New  Instrument  for. — A  new  instrument  has  been 
devised  by  Mr.  Henry  Lee  for  facilitating  the  operation  of 
lithotomy.  It  consists  of  two  blades  like  an  ordinary  litho¬ 
trite,  but  the  lower  one  is  deeply  grooved  on  tlie  right  side. 
It  is  passed  and  the  stone  seized  and  held  between  the  blades 
as  near  the  neck  of  the  bladder  as  possible.  The  ojjeration 
is  now  proceeded  with,  the  groove  serving  as  a  guide  to  the 
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knife.  As  the  groove  terminates  half  an  incli  from  the  com¬ 
mencement  of  the  curve  the  incision  is  not  carried  through 
the  prostate,  which  must  be  dilated  with  the  linger  and 
pressed  back  over  the  stone  at  the  same  time  that  this  is 
pulled:  forward  and  removed.  The  instrument  is  thus  seized 
before  any  incision  is  made,  and  all  delay  in  the  seizure  of 
the  stone  by  the  forceps  after  an  opening  has  been  made  is 
avoided.  Moreover  the  instrument  itself  determines  the 
extent  of  incision  necessary  for  the  size  of  the  stone,  for  a 
large  stone  separates  the  blades  more,  and  so  causes  the 
groove  on  the  under  blade  to  guide  the  knife  deeper.  (Mr. 
H.  Lee,  p.  197-) 

Polydipsia. — (Diabetes  Insipidus.) — Valerian  administered  in 
large  and  rapidly  increasing  doses  is  a  most  serviceable  remedy 
in  diabetes  insipidus.  A  case  is  related  in  which  the  specific 
gravity  of  the  urine  rapidly  rose  from  1000  to  1006  under 
large  doses  of  valerian  in  powder.  (Dr.  Reith,  p.  47.) 

Tijbulab,  Nephritis. — Tartarized  antimony  has  no  strong 
action  on  the  kidneys,  and  has  a  very  decided  action  on  the 
skin,  hence  its  applicability  to  cases  of  tubular  nephritis 
which  generally  results  from  stoppage  of  the  action  of  the 
skin  from  cold,  or  is  accompanied  by  that  condition  as  follow  - 
ing  scarlet  fever.  Digitaline  is  the  only  diuretic  suitable. 
As  the  disease  becomes  more  chronic  iodide  of  potassium  may 
be  used  in  diuretic  doses.  (Dr.  Bence  Jones,  p.  137.) 


AFFECTIONS  OF  BONES,  JOINTS,  ETC. 

Complete  Anchylosis  of  the  Knee-joint. — Forcible  Flexion. 
— In  a  very  interesting  case  of  complete  anchylosis  of  the  knee- 
joint  from  rheumatic  arthritis,  in  which  forcible  flexion  was 
successfully  performed  by  Dr.  P.  0,  Smyly  of  Dublin,  the 
points  worth  noting  were  as  follows  :  Two  strong  iron  splints 
well  padded  with  cotton  wool  were  bandaged  to  the  thigh — 
one  in  front  and  one  behind — in  order  to  avoid  the  danger  of 
breaking  the  thigh  bone  instead  of  the  knee.  Dr.  Smyly 
remarked  that  he  had  been  present  on  two  occasions  when  the 
femur  gave  way  in  the  middle.  After  the  operation  the 
limb  was  placed  in  a  long-jointed  splint  with  a  screw  behind, 
and  at  an  angle  of  about  forty-five  degrees.  The  knee  was 
kept  constantly  iced  for  forty-eight  hours  and  the  foot  kept 
warm.  Every  day  the  position  was  slightly  changed  so  that 
towards  the  end  of  a  week  the  limb  was  again  straight.  For 
about  SIX  weeks  a  gradual  process  of  flexion  and  extension 
was  persevered  in,  the  splint  was  then  removed.  (Dr.  P.  C. 
Smyly,  p.  162.) 
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Dislocations  of  the  ShoulhePv-joint. — To  Reduce. — Kneel 
behind  the  p.itient  and  place  the  palm  of  one  hand  firmly  (m 
the  scapula  and  the  fingers  in  the  axilla  under  the  head  of  tlie 
humerus.  With  tlie  othei-  hand  grasp  the  condyles  and  press 
the  arm  to  the  side,  then  draw  it  backwards,  and  thus  get 
a  better  hold  with  the  fingers  engaged  at  the  head  of  the  bone. 
By  the  next  movement  slide  the  arm  forwards  and  depress 
the  elbow,  at  the  same  time  rotating  outwards  and  lifting  the 
liead  of  the  bone  into  its  place.  By  this  plan  many  cases 
may  be  successfully  reduced  ;  but  when  the  patient  is  very 
muscular  it  is  better  to  adopt  the  usual  plan,  with  the  heel  in 
the  axilla.  (Mr.  W.  E.  Porter,  p,  164.) 

Fractures  op  the  Leg. — New  Form  of  Cradle. — A  new  form 
■  of  cradle  for  suspending  the  splinted  leg  in  cases  of  severe 
fracture,  invented  by  Mr.  Henry  Greenway,  of  Plymouth,  is 
described  at  p.  172.  It  appears  likely  to  conduce  greatly  to 
the  comfort  of  the  patient. 

Fracture  of  the  Radius  at  the  Styloid  Process. — The 
ordinary  straight  splints  are  not  satisfactory  for  the  treatment 
of  this  fracture  owing  to  the  radius  not  being  a  straight  bone. 
Its  concavity  at  the  wrist  should  be  maintained  byany  splint 
adapted  to  it.  The  only  splint  which  answers  this  end  is  that 
known  as  Gordon’s  splint,  a  description  of  which  will  be  found 
at  page  166.  (Mr,  L.  Tait,  p.  166.) 

Injuries  to  the  Head  and  Neck  of  the  Humerus. — In¬ 
juries  to  the  head  and  neck  of  the  humerus  axe  divisible  into 
those  below  the  tuberosities  and  those  through  the  tuberosities. 
In  the  latter  case  there  are  all  the  symptoms  of  dislocation 
into  the  axilla  a  few  months  after  the  accident,  for  the  upper 
fragment  is  dragged  upw*ards  with  the  fractured  surface  point¬ 
ing  outwards,  owing  to  the  action  of  the  muscles  inserted  into 
the  tuberosities,  and  the  form  of  the  neck  being  thus  altered 
the  head  is  gradually  displaced  downwards  in  the  axilla.  It 
is  necessary  to  forewarn  a  patient  of  this.  The  only  plan 
likely  to  prevent  this  is  to  carry  the  patient’s  arm  out,  at 
right  angles  to  the  body.  This  would  prove  very  incon¬ 
venient  in  practice,  but  may  be  tried  if  the  use  of  a  long 
straight  splint,  well  padded,  and  pressed  into  the  axilla,  doe^ 
not  sufficiently  prevent  displacement.  (Mr.  J.  Hutchinson, 

p.  168.) 

Splints. — Qutta  Percha. — No  matter  in  what  form  the  gutta¬ 
percha  is,  nor  in  how  many  small  threads  or  large  "balls, 
place  it  in  a  vessel  of  water,  and  boil  it  till  it  is  perfectly 
softened  throughout  ;  now  collect  it  into  one  ball ;  dip  it  in 
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cold  water  to  enable  it  to  be  bandied  with  out  burning,  and 
knead  it  into  a  uniform  mass  with  the  hands.  To  do  this,  if 
it  is  very  good  and  tough,  will  require  some  strength  and  also 
warming  two  or  three  times  :  but  eventually  it  will  form  a 
uniform  plastic  mass  not  much  harder  than  stiff  putty.  When 
in  this  state,  place  it  on  any  flat  surface  which  is  wet,  and  with 
a  roller — a  common  glass  rolling-pin  dipped  in  water  is  the 
best — roll  it  into  a  sheet  of  the  desired  thickness,  let  the 
roller  slide  upon  it  in  all  directions,  and  continue  this  action 
till  the  surface  is  uniform  ;  it  will  now  be  fit  for  cutting  into 
shape.  This  can  readily  be  done  either  when  hot  or  cold  with 
a  pair  of  scissors,  and  no  force  is  required  to  mould  it  into  the 
form  of  splint  required,  the  only  precaution  requisite  being 
to  hold  it  steadily  in  that  shape  till  it  is  cold  ;  after  which  it 
will  not  alter  unless  again  made  hot.  It  may  sometimes  be 
requisite  to  join  two  pieces  of  gutta-percha  together.  This  is 
readily  done  by  warming  the  two  surfaces  to  be  united  by  dry 
heat,  with  a  hot  iron,  not  burning,  but  merely  softening  tlie 
surface.  Two  such  hot,  dry,  soft,  clean  surfaces  will  unite 
most  perfectly  when  brought  into  contact  with  each  other,  if 
held  together  till  they  are  cold.  It  may  sometimes  also  be 
useful  to  know  how  two  pieces  of  this  material  may  be 
moulded  on  to  each  other  without  sticking.  If  one  be  cold 
and  the  other  hot,  they  rvill  not  unite,  especially  if  the 
cold  surface  be  anointed  with  soap-suds.  (Mr.  E.  Truman, 
p.  176.) 

Leather-Felt  Splints.  —  These  simple  and  admirable  splints 
consist  of  stout  felt,  lined  on  one  side  with  wash-leather. 
All  that  is  necessary  for  their  application  is  to  place  a  splint 
(with  the  leather  side  downwards)  upon  a  table,  then  paint 
the  felt  side  with  a  liquid  which  is  supplied  by  the  inventor 
(Mr.  J.  G.  Hides,  of  Mortimer-street),  then  apply  the  splints 
to  the  injured  limb,  and  bandage  with  an  ordinary  roller, 
leaving  a  little  interval  between  each  turn  of  the  bandage. 
The  splint  hardens  like  a  piece  of  wood  in  about  thirty-five 
minutes.  These  splints  are  extremely  light  and  are  capable  of 
adaptation  to  any  part  without  padding.  They  are  about  the 
same  price  as  wood  splints,  and  can  be  used  again  and  again 
by  merely  painting  the  felt  side  afresh  with  a  weaker  solution 
of  the  liquid,  (p,  175.) 

Subacute  Synovitis. — Effusion  from. — After  all  inflammatory 
symptoms  have  diminished,  if  the  amount  of  effusion, 
shows  no  tendency  to  diminish,  apply  a  large  blister  to  the 
joint,  and  dress  with  mercurial  ointment,  or  if  the  blistered 
surface  shows  a  tendency  to  heal  rapidly,  with  equal  parts  of 
mercurial  and  savin  ointment.  (Mr.  W.  .Adams,  p.  163.) 
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AFFECTIONS  OF  THE  SKIN,  ETC. 

Chilblains.  — Moisten  a  small  piece  of  linen  with  the  following, 
and  apply  it  to  the  part,  or  it  may  be  rubbed  in  occasionally: 
Balsam  of  Peru  ^^ss. ;  rectified  spirit  ^iss.  Dissolve,  and  add 
hydrochloric  acid  3ss. ;  compound  tincture  of  benzoin  §ss., 
mix.  When  the  chilblain  is  broken  calamine  ointment  is  a 
very  good  dressing.  (Dr.  H.  S.  Purdon,  p.  201.) 

Eczema  Infantum. — Give  minute  doses  of  arsenic,  and  one 
grain  of  calomel  twice  a  week  at  bed-time,  unless  active  diar¬ 
rhoea  be  present.  Apply  lint  very  thickly  spread  with  zinc 
ointment,  and  allow  the  ointment  to  remain  on  for  a  week, 
when  it  may  be  removed  with  a  spatula :  a  nearly  healthy  sur¬ 
face  will  then  be  exposed.  (Mr.  Erasmus  Wilson,  p.  203.) 

Erysipelas. — Warm  versus  Cold  Applications. — Never  use. cold 
applications  in  cases  of  erysipelas.  Warm  fomentations  medi¬ 
cated  with  i^oppy  or  hemlock  should  be  used.  The  vitality  of 
the  part  in  which  erysipelas  occurs  is  always  lowered.  (Mr.  J. 
Hilton,  p.  45.) 

Gangrene,  Suppurations,  Sloughing,  &c. — External  use  of 
Enlphites. — In  all  external  wounds,  sloughing,  gangrene,  and 
ulcerations,  the  application  of  the  sulphites  or  hyposul¬ 
phites  of  soda  or  potass  are  useful  in  destroying  any  putrefac¬ 
tive  tendency,  and  exciting  healthy  action.  One  part  of  sul¬ 
phite  of  soda  may  be  dissolved  in  five  or  ten  of  water,  and 
frequently  used  as  a  lotion,  or  on  compresses  of  wet  lint.  (Dr. 
Polli,  p.  334.) 

Local  Pains  of  the  Walls  op  the  Chest. — Chlorocarbon, 
whilst  it  possesses  the  ansesthetic  propertms  of  chloroform  has 
less  of  the  local  irritating  effects  of  the  latter.  Ten  or  twenty 
drops  injected  subcutaneously  will  relievo  pains  of  the  walls 
of  the  chest  or  abdomen,  without  producing  the  nausea  so 
frequently  the  result  of  the  hypodermic  injection  of  prepara¬ 
tions  of  opium  and  morphia.  (Sir  J.  Y.  Simpson,  Medical 
Times  and  Gazette,  Dec.  16,  1865,  p.  652.) 

Pruritus  Senilis. — A  case  is  related  in  which,  the  subcutaneous 
injection  of  one  fourth  of  a  grain  of  morphia,  repeated  in  two 
days,  completely  cured  the  intolerable  itching.  In  another 
case  one  injection  produced  the  same  result.  (Dr.  H.  Beigel, 

p.  202.). 

Wounds. — Chloride  of  Zinc  Lotion. — The  discharge  from  a 
wound,  whether  the  result  of  accident  or  surgical  operation 
usually  decomposes  whenever  covered  for  even  a  few  hours, 
as  evidenced  by  the  peculiar  sickly  smell.  If,  however,  the 
wound  is  well  bathed  with  a  lotion  of  twenty  grains  of  chloride 
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of  zinc  to  the  ounce  of  water  this  is  prevented,  and  the  wound 
will  frequently  heal  by  the  first  intention,  without  swelling, 
pain,  or  discoloration.  This  plan  has  been  tried  in  a  variety  of 
operations,  the  removal  of  tumours,  amputations,  even  with 
extensive  and  thin  flaps,  operations  about  the  rectum, 
involving  the  mucous  membrane,  and  in  the  peiineum.  In 
many  cases  the  wounds  have  healed  in  twenty-four  hours, 
without  fulness  or  swelling,  and  leaving  a  line  of  cicatrix 
which  after  a  short  time  could  hardly  be  seen  or  felt.  (Mr.  C. 
de  Morgan,  p.  157.) 


VENEREAL  AFFECTIONS. 

Gonorrhcea  and  Gleet. — Soluble  Bougies. — Soluble  bougies, 
two  or  three  or  more  inches  in  length  and  made  of  cacao 
butter  may  be  impregnated  with  nitrate  of  silver,  (a  quarter 
of  a  grain)  or  tannin,  or  acetate  of  lead,  and  being  introduced 
into  the  urethra  in  cases  of  chronic  gonorrhoea  or  gleet,  form 
an  excellent  means  of  thoroughly  applying  remedies  to  the 
mucous  membrane.  They  may  also  be  made  sedative  by 
impregnating  them  with  opium  or  belladonna.  It  is  probable 
that  many  of  these  cases  are  so  troublesome  because  the 
remedies  applied  are  not  allowed  to  remain  sufficiently  long 
in  contact  with  the  mucous  membrane.  (Mr.  Henry  Thomp¬ 
son,  Lancety  May  12,  1866,  p.  513.) 

Syphilis. — Calomel  Vapour  Bath  v.  Syphilization. — The  treat¬ 
ment  of  a  case  of  constitutional  syphilis  by  syphilization  takes 
on  an  average  nineteen  weeks,  that  by  the  calomel  vapour 
bath  takes  five  weeks  and  a  half.  It  cannot  be  urged  against 
the  use  of  the  calomel  vapour  bath  that  it  is  unsuccessful,  for 
no  case  occurs  of  severe  complication  of  the  deeper  structures 
where  the  calomel  bath  has  been  properly  used  for  primary 
syphilis.  The  time  required  for  the  treatment  of  syphilis  by 
means  of  syphilization  is  so  long,  and  the  inconveniences 
attending  it  is  so  great  that  it  is  not  likely  to  be  adopted  in 
private  practice  in  England.  The  calomel  vapour  bath  does 
not  act  effectually,  unless  a  hot-air  or  vapour  bath  be  first 
taken  so  as  to  ensure  a  supple  and  absorbing  surface.  (Mr. 
H.  Lee,  p.  228.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropine  Pencils. — Pencils  or  points  impregnated  with  atro¬ 
pine  and  adaptable  into  wooden  holders,  which  may  be  carried 
about  ill  the  pocket  are  by  far  tlie  most  convenient  mode  of 
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using  atropine  to  dilate  tLe  pupil.  If  the  atropine  point  is 
lightly  passed,  once  or  twice,  over  the  conjunctiva  of  the 
lower  eyelid  a  sufficient  quantity  of  atropine  is  washed  off 
to  dilate  the  pupil  for  ophthalmoscopic  or  other  purposes. 
These  points  may  be  obtained  from  Mr.  Curtis,  of  Baker- 
street,  London.  (Mr.  J.  Z.  Laurence,  p.  212.) 

Black  Cataract. — There  is  a  form  of  cataract  in  which  to  the 
naked  eye  all  appears  healthy,  but  by  the  ophthalmoscope  it 
is  seen  that  the  lens  is  of  a  deep  brown  or  black  colour.  The 
sight  is  lost.  These  cases  are  rare.  It  is  of  course  im¬ 
possible  to  illuminate  the  interior  of  the  eye.  (Mr.  Haynes 
Walton,  p.  209.) 

Blue  Glasses. — Blue  tinted  glasses  are  on  the  authority  of 
Von  Graefe  and  Professor  Bohm  superior  to  neutral  tint  as  a 
means  of  modifying  the  intensity  of  light,  (p.  212.) 

Fundus  Oculi. — To  Examine  loithorit  the  Mirror  of  Ophthal¬ 
moscope, — Place  the  lamp  on  a  table  in  a  darkened  room  and 
let  the  patient  sit  on  a  chair  two  or  three  feet  from  the  table, 
and  facing  the  light.  If  the  pupil  is  well  dilated  with 
atropine  the  fundus  is  seen  to  be  illuminated,  the  Surgeon 
sitting  with  his  back  to  the  liglit.  A  lens  of  about  two  inches 
focus  is  necessary  to  see  the  details  of  the  posterior  internal 
surface  of  the  eye.  (Dr.  Roseburgh,  p.  204.) 

Gonorrhceal  Ophthalmia  in  Children. — Wash  away  the 
discharge  every  half-hour  with  lukewarm  water,  and  apply 
within  the  lids  a  solution  of  alum  of  the  strength  of  three 
grains  to  the  ounce.  The  diluted  nitrate  of  silver  stick  is 
also  very  useful.  The  nitrate  is  diluted  with  nitrate  of  potash. 
(Mr.  Ernest  Hart,  p.  208.) 

Granular  Lids. — Pressure. — If  pressure  is  applied  to  the 
granular  lids  without  pressing  on  the  globe  of  the  eye  we 
frequently  gain  mucii  benefit  in  these  cases.  This  may 
readily  be  done  by  means  of  an  instrument  consisting  of 
two  ivory  plates,  one  fitting  into  the  concavity  of  the  under 
surface  of  the  lid  and  the  other  upon  the  convex  upper 
surface  :  the  upper  plate  can  be  approximated  to  the  under 
by  a  screw,  and  the  amount  of  pressure  delicately  adjusted. 
The  lid  compressor  may  at  first  be  applied  for  one  hour  daily, 
and  if  well  borne,  for  two,  three,  or  four  hours.  One  great 
advantage  which  tliis  treatment  has  over  the  ordinary  methods 
of  scarification  and  subsequent  application  of  various  caustics, 
is  that  there  is  nothing  in  pressure  which  can  tend  to  the 
production  of  entropium  with  trichiasis.  (Dr.  W.  Stokes,  Jun., 
p.  204.) 
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Iritis. — Tf&oit'iiii&nt  of  hy  Atvopine,. — Oiio  licilf  of  casGS  of  iiitis, 
whether  syphilitic  or  not,  can  be  cured  by  the  application  of 
atropine  alone.  A  littlq  solution  of  the  strength  of  two  grains 
to  tlie  ounce  should  be  dropped  into  the  eye  six  times,  at 
intervals  of  five  minutes  in  the  morning,  and  six  times  also  in 
the  evening.  On  the  following  day,  if  the  pain  is  lessened 
and  the  pupil  is  beginning  to  dilate  the  case  is  slight,  and 
atropine  alone  will  cure  it.  Ii  the  pupil  is  affected,  and  the 
symptoms  are  unabated,  mercurial  treatment  must  be  com¬ 
menced  without  delay.  Mercury  acts  much  better  on  the 
system  when  it  is  introduced  through  the  skin  than  by  the 
digestive  organs.  The  patient  should  be  conhned  to  bed,  and 
a  broad  piece  of  flannel  well  smeared  with  mercurial  ointment 
wrapped  round  each  arm.  The  gums  generally  become  affec¬ 
ted  in  from  three  to  four  days.  It  is  not  necessary  to  rub  in 
tlie  ointment.  Atropine  should  be  used  during  the  whole 
period  of  treatment,  except  where  it  causes  great  pain  or 
increases  conjunctival  irritation,  in  whicb  case  it  may  be 
temporarily  suspended.  (Mr.  T.  Pridgin  Teale,  jun.,  Ophthal¬ 
mic  Hospital  Reports,  Vol.  v.,  Part  2,  p.  156. 

Malignant  and  Hbcdrrent  Tumours  of  the  Orbit.  After 
removing  the  tumour  with  all  the  tissues  as  far  back  as 
the  optic  foramen,  apj)ly  chloride  of  zinc  paste  spread 
on  strips  of  lint  to  the  bottom  and  sides  of  the  orbit,  so 
as  to  effectually  destroy  any  germ  of  the  disease  whch  may 
have  escaped  the  knife.  The  actual  cautery  may  be  applied 
to  the  periosteum,  in  spots  where  there_  appear  to  be  small 
adlierent  particles  of  the  disease  which  it  is  difficult  to  get 
away  with  the  knife.  (Mr.  Oe  Morgan,  Mr.  Hulke,  Mr.  Law- 
son,  p.  213  ) 

Speculum  Auris. — (Dr.  Brunton^s.) — In  examining  the  mem- 
brana  tympana  with  the  ordinary  speculum  there  is  frequently 
great  difficulty  in  seeing  owing  to  the  observer  s  head  obstiuct- 
mg  the  light,  and  the  eye  cannot  be  brought  near  enough  the 
object  to  permit  of  minute  examination.  All  this  may  be 
obviated  by  the  use  of  an  instrument  on  the  principle  of  the 
endoscope,  the  light  being  admitted  at  the  side.  The  follow¬ 
ing  simple  instrument  is  well  adapted  to  the  purpose.  1  le 
instrument  consists  of  a  brass  tube,  two  inches  long 
three  quarters  of  an  inch  in  diameter,  to  one  end  of  which 
is  made  to  fit  on,  by  sliding,  an  ear-piece  similar  to  Toyn¬ 
bee’s  aural  speculum.  At  the  other  end  is  an  eye-piece 
with  a  lens  of  moderately  magnifying  power;  the  eye¬ 
piece  slides  so  as  to  admit  of  focal  arrangement  to  suit  the 
eye  of  the  observer.  In  the  body  of  the  instrument,  nea) 
tile  ear-piece  end,  and  set  at  an  angle  of  45  ,  is  a  concave 
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mirror  witli  a  liole  in  the  centre  ;;  this  aperture  in  tlie 
mirror  is  in  the  line  of  the  axis  of  the  tube  and  ear-piece.  At 
a  right  angle  to  the  body  of  the  instrument,  and  opposite  to 
this  mirror,  is  adapted  a  sliding  funnel-shaped  polished  silver 
reflector  for  collecting  and  concentrating  the  rays  of  light, 
so  that  the  rays  are  let  in  at  the  side,  and,  falling  on 
the  mirror  are  reflected  and  concentrated  into  the  ear, 
and  carried  back  to  the  eye  of  the  observer  through' 
the  hole  in  the  mirror,  and  are  magnified  by  the  lens  of  the' 
eye-piece.  There  is  also  a  handle  attached  to  the  light- 
reflector,  which  works  on  a  sliding  band,  and  can  be  turned 
about  to  suit  either  hand  of  the  observer  as  he  may  wish, 
when  looking  at  the  right  or  left  ear.  With  this  instrument 
the  smallest  change  of  structure  may  be  noted,  and  the 
movement  of  the  membrane  readily  observed.  The  blood¬ 
vessels  that  traverse  the  membrane  can  be  seen  in  the 
healthy  ear.  (Dr.  J.  Brunton,  p.  214.) 

Tympanum. — Application  of  Pulverised  Fluids  to. — By  means  of 
a  specially  contrived  instrument  pulverised  fluids  can  be 
applied  directly  to  the  interior  of  the  tympanic  cavity,  and 
the  same  instrument  serves  for  the  application  of  such  agents 
as  carbolic  acid  and  creosote  to  nasal  cavities  in  cases  of 
ozoena.  The  apparatus  consists  of  a  small  graduated  glass- 
syringe  similar  to  that  used  for  subcutaneous  injection.  The 
solution  is  gently  forced  guttatim  into  a  cylinder,  and  at  the 
point  where  it  leaves  the  nozzle  of  the  syringe  it  is  caught  by 
a  current  of  air  sent  by  a  pump  worked  with  a  proper 
degree  of  force  by  the  hand.  This  drives  the  fluid  forward 
in  a  pulverised  state.  This  small  apparatus  is  then  attached 
to  an  ordinary  Eustachian  catheter  previously  introduced, 
and  suspended  by  a  suitable  apparatus.  To  ensure  com¬ 
plete  pulverisation,,  the  end  of  the  catheter  is  covered  by 
fine  gauze  wire.  (Dr.  E.  Bishop,  p.  216.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN  AND 

CHILDREN. 

Chlorocarbon  in  Midwifery. — Chlorocarbon  will  probably 
prove  especially  useful  in  midwifery,  for  it  abolishes  pain 
without  affecting  consciousness.  It  is  during  its  early  stage 
of  action  a  powerful  stimulant  to  the  circulatory  system.  (Dr.. 
Sansom,  Lancet,  March  17,  1866,  p.  288.) 

Chlorosis. — Iron. — Iron  is  useful  in  chlorosis  only  because  of 
a  peculiar  influence  which  causes  the  food  to  be  transformed 
more  easily  into  blood.  Other  metals  which  are  not  normal 
constituents  of  blood  globules,  such  as  manganese  and  silver,, 
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will  sometimes  act  even  better  than  iron.  There  is  imn)ense 
value  in  a  purely  hygienic  means  in  the  treatment  of  chlorosis. 
(Dr.  Brown-Sequard,  p.  314.) 

Difficult  Tuunino. — By  the  use  of  the  following  instru¬ 
ment  for  applying  a  running  noose  of  tape  round  the 
ankle  of  the  child  when  very  high  up,  turning  may  be 
accomplished  in  cases  where  embryotomy  apparently  was 
the  only  method  practicable.  The  instrument  is  a  staff  of 
German  silver,  with  a  horse-shoe  shaped  bi-valvular  tube, 
with  open  bevelled  extremities  fixed  to  its  top.  At  the  handle 
is  a  spring,  by  means  of  which  the  horse-shoe  shaped  tube  can 
be  opened  into  two  semi-circular  grooved  valves.  A  loop  of 
the  running  noose  of  tape  is  put  into,  and  fastened  in,  the 
bi-valvular  tube.  The  instrument  is  then  introduced,  with  the 
horse-shoe  along  the  arm  and  hand  of  the  accoucheur,  up  to 
the  foot,  which  is  then  slipped  into  the  circle  formed  by  the 
tube  and  the  free  part  of  the  loop,  between  the  two  extremities 
of  the  horse-shoe.  By  pressing  on  the  spring  the  tube  readily 
opens,  and  lets  the  loop  of  the  running  noose  free,  surround¬ 
ing  the  child’s  ankle.  It  is  then  tightened  by  pulling  on  the 
free  ends  of  the  noose.  (Dr.  Hyernaux,  p.  247.) 

Displacement  of  the  Uterus.  — Take  a  circle  of  gutta-percha 
and  enclose  in  it  a  copjier  wire  of  No.  12  thickness..  A  stem 
of  the  same  wire,  a  continuation  of  that  enclosed  in  the  gutta¬ 
percha,  and  bent  to  the  curve  of  the  vagina,  must  be  brought 
forwards  to  the  upper  edge  of  the  mons  veneris.  The  os 
and  cervix  must  be  placed  in  the  circle,  which  must  be  deep 
enough  to  contain  them.  At  the  upper  edge  of  the  mons 
veneris  the  wire  must  be  bent  into  two  semi-circular  horus, 
one  to  run  along  the  lower  part  of  the  abdomen  on  either 
side,  immediately  above  the  groins.  These  horns  should  be 
fastened  to  the  abdominal  bandage  by  tapes  or  stout  pins. 
The  instrument  is  now  secure,  and  invariably  afibrds  relief 
without  giving  rise  to  any  pain  or  irritation.  It  requires  a 
little  modification  in  the  shape  of  the  gutta-percha  cup  accord¬ 
ing  as  the  case  is  one  of  anteversion  or  retroversion.  Its  cost 
is  not  more  than  threepence.  (Dr.  Main,  p.  275.) 

Extreme  Flexions  of  the  Uterus. — ^A  description  of  a  new 
instrument  for  the  relief  of  extreme  flexions  of  the  uterus, 
invented  by  Dr.  Wright,  of  the  Samaritan  Hospital,  will  be 
found  at  p.  279. 

Glandular  Tumour  of  Mamma,  with  Cysts. — Injection  with 
Iodine. — The  usual  practice  in  these  cases  is  to  remove  the 
tumour  or  to  lay  it  open  and  stuff  with  lint.  Instead  of  that 
introduce  the  needle  of  a  subcutaneous  injection  syringe  and 
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withdraw  the  fluid  through  it,  then  inject  with  tincture  of 
iodine.  The  indurated  gland  around  the  cysts  disappears 
when  the  cysts  are  destroyed.  (Mr.  W.  Martin  Coates, 
p.  315.) 

Hemorkhage  after  Labour. — Injection  of  the  Uterus  with 
Ferchloride  of  Iron. — After  clearing  out  the  uterine  cavity  of 
placental  remains  and  clots,  inject  a  solution  of  perchloride  of 
iron  into  the  uterus.  (Dr.  11.  Barnes,  p.  246.) 

Hemorrhage  from.  Suh-involiition  of  the  Uterus  after  Abortion 
or  Labour. — There  is  not  the  least  danger  in  injecting  the 
uterus  with  styptic  solutions  such  as  a  solution  of  perchloride 
of  iron,  or  in  swabbing  the  interior  by  means  of  a  piece 
of  sponge.  It  is  necessary,  hovi^ever,  that  the  internal  os 
should  be  first  freely  dilated.  We  must  rely  greatly  upon  the 
improvement  of  the  general  health  which  is  always  more  or 
less  impaired.  (Dr.  R.  Barnes,  p.  252.) 

Hysteralgia.  —  Ghlorocarbon  Vapour  m. — In  cases  of  hyster- 
algia  the  injection  of  the  vapour  of  chlorocarbon  some¬ 
times  relieves  the  pain.  The  first  patient  in  whose  case  this 
was  tried  said  that  she  experienced  so  much  relief  that  she 
slept  the  following  night  ‘  ‘  far  better  than  she  had  done  for 
weeks.”  The  best  apparatus  is  a  common  enema  syringe  with 
the  nozzle  introduced  into  the  vagina,  and  the  otUer  extremity 
placed  in  a  phial  containing  the  chlorocarbon.  (Sir.  J.  Y. 
Simpson,  Med.  Times  o,nd  Gazette.,  Dec.  11,  1865,  p.  651.) 

Liebig’s  Food  for  Children. — In  the  preparation  of  this  food 
the  malt  should  be  well  freed  from  husk  and  finely  ground, 
and  the  wheat  flour  should  be  slightly  baked,  in  order  to 
partially  cook  the  starch  entering  into  its  composition.  A 
thermometer  should  also  be  employed  in  the  preparation  of 
the  food,  as  a  temperature  ranging  between  140°  and  148°  is 
amply  sufiicient  to  effect  the  complete  transformation  and 
solution  of  the  starch  corpuscles,  and,  indeed,  to  cook  the 
food  sufficiently.  (Dr.  A.  H.  Hassall,  p.  326.) 

Mechanical  Dysmenorrhgea. — The  seat  of  obstruction  is 
almost  invariably  at  the  os  externum.  The  obstruction  is 
due  chiefly  to  the  small  round  os  itself  ;  partly  to  the  pointed 
elongated  form  of  the  lower  part  of  the  vaginal  portion,  and 
partly  to  an  unusual  rigidity  of  structure.  The  vaginal 
portion  is  in  fact  in  excess,  and  is  subject  to  flexions.  These 
flexions,  which  may  be  either  anterior,  posterior,  or  lateral, 
are  flexions  of  the  cervix  and  not  of  the  body,  and  the  angu¬ 
lation  sometimes  produce’s  stricture.  Any  plan  of  treatment 
which  is  not  ada]ited  to  remove,  the  mechanical  cause  is  not 
likely  to  do  more  than  mitigate  the  symptoms,  Neitlicr 
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Simpson  nor  Marion  Slraa  have  found  dilatation  either  safe 
or  successful,  and  it  is  liable  to  be  followed  by  ill  conse¬ 
quences,  such  as  pyaemia  and  peritonitis.  The  instrument 
Used  by  Dr.  Barnes  is  contrived  to  cut  like  a  pair  of  scissors. 
One  blade,  strong,  and  somewhat  probe-shaped,  passes 
through  the  narrow  os  into  the  cervix,  whilst  the  other  blade, 
slightly  concave  on  the  cutting  edge,  so  as  better  to  seize  the 
rounded  surface  of  the  cervix,  is  applied  at  any  part  of  the 
vaginal-portion  the  operator  chooses.  Then  the  part  to  be 
divided  being  exactly  included  between  the  blades  is  cut 
through.  Thus  we  are  sure  of  cutting  as  much  as  we  want, 
and  no  more.  There  is  this  great  advantage  in  cutting  from 
without  inwards,  instead  of  from  within  outwards,  that  we 
are  cutting  towards  safety  and  not  towards  danger.  (Dr.  R. 
Barnes,  p.  301.) 

OvAEiAN  Tumoues. — Chlorate  of  PotasJi. — Four  cases  of  ovarian 
disease  are  related  in  which  the  internal  administration  of 
chlorate  of  potash  produced  a  most  marked  effect  in  causing 
lessening  of  the  tumour ;  two  were  quite  cured,  the  tumour 
altogether  disappearing.  A  dessert-spoonful  of  a  saturated 
solution  of  the  salt  was  given  thrice  a  day.  (Mr.  W.  Craig, 
p.  296.) 

OvAEiOTOMY. — In  a  case  of  ovariotomy  related  by  Dr.^Aveling, 
of  Sheffield,  the  pedicle  which  was  short  and  about  four  inches 
broad,  was  transJixed  with  a  needle  carrying  a  double  thread. 
The  two  ends  of  each  ligature  were  then  brought  up  together 
on  either  side,  and  drawn  through  two  iron  wire  coils ;  each 
coil  had  fitted  upon  its  end  a  cross-bar,  and  round  these 
cross-bars  the  ligatures  were  secured  after  they  had  been 
drawn  sufficiently  tight  to  compress  the  vessels.  The  pedicle 
was  then  placed  in  the  hook  of  Dr.  Aveliug’s  polyptrite  and 
crushed  through.  As  there  was  no  hemorrhage  it  was  returned, 
at  once  in  situ,  and  the  wound  closed  with  iron  wire  sutures. 
The  heads  of  the  two  coil  clamps  were  left  protruding  from 
the  lower  angle  of  the  incision.  In  two  days  the  ligatures 
were  unwrapped  from  the  cross-bars,  the  coils  removed,  and 
the  ligatures  drawn  out,  a  good  recovery  followed.  The  coil 
clamp  will  especially  be  found  of  use  where  the  pedicle  is 
short.  (Dr.  J.  H.  Aveling,  p.  294.) 

Polypus  Uteei.- — It  is  not  correct  to  say  that  there  .is  no 
danger  of  hemorrhage  in  cases  of  excision  of  a  uterine  polypus, 
for  some  are  fed  by  an  artery  which  may  be  as  large  as  the 
radial.  It  is  better  in  all  cases  where  it  can  be  applied,  to 
remove  a  polypus  by  the  ecraseiir,  rather  than  by  the  knife 
or  scissors.  If,  however,  from  the  large  size  of  the  polypus, 
and  the  contracted  state  of  the  vagina  this  is  impossible,  the 
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ligature  with  excision,  or  the  ligature  alone  must  he  employed. 
(Dr.  J.  G.  Swayne,  p.  270.) 

Procidentia  Uteri. — A  descent  of  the  uterus  is  invariably 
preceded  by  a  prolapse  of  the  anterior  wall  of  the  vagina, 
w'hich  draws  down  the  cervix.  The  ordinary  perineal  opera¬ 
tion  has  no  eflect  in  providing  support  where  it  is  wanted, 
namely,  anteriorly,  at  the  connection  of  the  cervix  uteri  with 
the  base  of  the  bladder.  The  redundant  tissue  of  the  anterior 
wall  must  be  removed.  Raise  tlie  hypertrophied  vaginal 
tissue  by  a  tenaculum  and  remove  it,  afterwards  bringing  the 
edges  together  by  silver  wire  sutures  passed  transversely. 
(Dr.  Marion  Sims,  p.  255.) 

Prolapsus  Uteri, — Plastic  Operation. — Most  of  the  failures 
which  have  occurred  in  operating  for  the  permanent  cure  of 
prolapsus  uteri  have  arisen  from  denuding  the  vagina  of 
mucous  membrane  in  a  pyramidal  form,  of  which  the  apex  is 
above.  Just  the  opposite  should  bo  done.  The  base  should  he 
above,  because  here  should  occur  the  greatest  resistance  to  the 
descent  of  the  womb.  It  is  always  well  to  lay  bare  an  amount 
of  surface  somewhat  in  excess  of  that  which  wo  really  wish  to 
adhere  together,  because  union  by  the  first  intention  never 
takes  places  on  the  edges  adjoining  the  mucous  membrane, 
however  carefully  they  are  brought  together.  The  denuded 
surfaces  are  better  kept  together  by  flat  ribbons  of  silver,  one 
sixteenth  of  an  inch  in  breadth,  and  very  thin  and  soft ;  of 
course  the  needle  to  carry  this  requires  a  transverse  slit. 
Instead  of  the  two  pieces  of  quill  or  bougie  ordinarily  used, 
two  pieces  of  stout  silver  wire  must  be  soldered  together  at 
the  ends ;  when  the  end  of  the'  flat  ribbon  is  passed  through 
the  slit  between  these  wires  it  can  be  fastened  at  once  by 
giving  it  two  or  three  twists.  One  of  these  double  wires  of 
course  is  required  for  either  side.  It  is  unnecessary  as  a  rule 
to  divide  the  sphincter.  A  firm  bandage  with  a  perineal  pad 
should  be  worn  for  two  or  three  months  after  the  operation, 
until  the  parts  are  consolidated.  (Mr.  R.  Ellis,  p.  260. ) 

Caustic  Applications. — In  a  case  of  prolapsus  uteri  in  a  patient  72 
years  of  age,  Dr.  Routh  painted  the  strong  nitric  acid  over  a 
portion  of  the  external  skin,  which  was  very  loose,  and  over  the 
mucous  membrane  of  the  vagina,  about  one  and  a  half  inches 
upwards,  and  for  the  lower  half  of  the  external  opening. 
The  pain  was  considerable  at  first,  but  subsided  entirely  after 
four  hours.  The  sloughs  separated  on  the  eleventh  day. 
The  granulations  were  well  washed  by  a  stream  of  warm 
water,  the  parts  were  brought  together  by  clamps,  and  two 
deep  sutures  applied.  A  catheter  was  left  in  the  bladder. 
The  case  did  well.  (Dr.  G.  H.  F.  Routh,  p,  264.) 
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PuEiiPERAL  Albuminuria. — Puerperal  coiivulsibiis  are  not 
generally  the  result  of  the  true  albiuuinuria  of  pregnancy,  in 
reality  they  are  much  more  frequently  the  concomitants  of 
true  kidney  disease  assisted  by  the  effects  of  the  puerperal 
condition.  While  in  the  albuminuria  of  pregnancy,  unless 
the  symptoms  be  severe,  the  case  may  almost  be  left  to  nature, 
in  pregnancy  associated  with  true  kidney  disease  energetic 
treatment  is  demanded,  even  to  the  induction  of  premature 
labour.  Pregnancy  in  many  cases  ultimately  induces  true 
kidney  disease  by  keeping  up  renal  congestion.  (Dr.  G. 
Harley,  p.  142.) 

Ranula. — Injection  of  Iodine. — Inject  fifteen  minims  of  com¬ 
pound  tincture  of  iodine  into  the  interior  of  the  tumour. 
(Mr.  W.  M.  Coates,  p.  316.) 

Relaxation  of  the  Pelvic  Articulations. — At  the  close  of 
pregnancy  and  after  labour  the  pelvic  articulations  are  some¬ 
times  so  relaxed  as  to  prevent  the  patient  taking  walking 
exercise  without  considerable  pain  in  the  back  and  pelvis. 
The  gait  produced  is  peculiar,  being  a  species  of  waddling, 
each  leg  being  advanced  with  difficulty.  There  is  always 
great  accompanying  debility.  This  state  is  but  an  ex¬ 
aggeration  of  a  physiological  fact,  the  object  of  which  is  to 
facilitate  the  passage  of  the  foetus.  A  laced  jean  belt  must  be 
constructed,  to  support  the  pelvis  and  hips.  Before,  however, 
this  is  done,  it  is  well  to  try  the  effect  of  a  circular  bandage 
tightly  applied  round  the  hips.  If  the  patient  is  able  to  walk 
with  ease,  the  belt  may  be  made  for  more  permanent  wear. 
(M.  Trousseau,  p.  320.) 

SriNA  Bifida. — Injection  of  Iodine. — In  a  case  in  which  the 
opening  into  the  spinal  column  was  about  half-an-inch,  long 
and  a  quarter  wide,  the  fluid  was  withdrawn  by  means  of  a 
subcutaneous  injection  syringe,  the  needle  of  which  was  passed 
first  through  healthy  parts  before  reaching  the  tumour ;  a 
solution  of  iodine  ten  grains,  iodide  of  potassium  twenty 
grains,  and  water  an  ounce  was  then  injected,  and  the  tumour 
painted  over  at  once,  and  daily  afterwards,  with  contractile 
collodion.  A  cure  resulted.  (Mr.  W.  M.  Coates,  p.  317.) 

Uterine  Dilator.— A  new  uterine  dilator,  intended  to  act 
more  on  the  internal  os  and  upper  part  of  the  canal,  than  any 
instrument  now  in  use  will  be  found  described  and  figured  at 
page  286.  (Mr.  J.  W.  Hembrough.) 

Uterine  Leucorrikea. — Injection  of  Tincture  of  Iodine.^ — 
Having  by  the  introduction  of  a  short-haired  brush  removed 
the  layer  of  mucus  adhering  to  the  interior  of  the  cervix  and 
uterine  cavity,  inject  by  means  of  a  gum  clastic  catheter  a 
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lotion  consisting  of  one  part  of  tlie  compound  tinnture  of 
iodine  to  two  parts  of  water.  (Dr.  Murray,  p.  300.) 

VAGiNAii  Dectocele, — Vaginal  rectocele  is  protrusion  of  the 
dilated  rectum  and  posterior  wall  of  the  vagina  through  the 
the  relaxed  vaginal  outlet.  There  is  no  displacement  of  the 
entire  rectum,  the  anterior  part  only  is  involved.  It  is  reme¬ 
diable  by  a  plastic  operation,  whereby  the  relaxed  state  of  the 
vagina  is  remedied.  The  operation  necessary  is  essentially 
similar  to  the  one  for  ruptured  perineum.  (Mr.  J.  R.  Lane, 
p.  287.) 


MISCELLANEA. 

Acids. — Tfie  rule  is  sulphuric  acid  to  astringe,  hydrochloric  acid 
to  promote  digestion,  and  nitric  acid  to  promote  secretion. 
(Dr.  Bence  Jones,  Lancet,  Dec.  9,  1865,  p.  641.) 

Anesthesia. — Anccsthesia  hy  Mixed  Vapours. — Chloroform  is 
the  wrong  thing  to  begin  with,  it  is  a  depressant  to  the 
heart.  We  ought  to  commence  the  amesthetic  operation  with 
a  gentle  cardiac  stimulant.  Let  the  patient  at  first  inhale  a 
mixture  of  ether  and  alcohol  vapour,  and  when  the  heart  and 
nervous  system  have  fully  experienced  the  power  of  this  ex¬ 
citant,  let  chloroform  vapour  be  gradually  inhaled.  This  may 
be  readily  done  by  an  inhaler  specially  contrived  by  Mr, 
Robert  Ellis,  of  the  Chelsea  and  Belgravo  dispensary,  for  the 
purpose,  described  and  figured  at  page  389.  By  it  the  relative 
proportion  of  these  vapours  can  be  regulated  with  the  utmost 
nicety.  Pure  absolute  ether  and  absolute  alcohol  must  bo 
used,  perfectly  free  from  the  abominable  contamination  of 
methyl  and  its  compounds.  (Mr.  R,  Ellis,  p.  386.) 

Chloroform. — In  cases  of  threatened  mischief  during  the 
administration  of  chloroform,  nothing  does  more  good  than 
pulling  forward  the  tongue,  whereby  the  epiglottis  is  likewise 
pulled  forward  and  air  admitted  into  the  larynx.  Chloroform 
should  never  be  given  to  a  patient  in  the  sitting  posture, 
or  fatal  fainting  may  ensue.  (Prof.  Spence,  Dr.  Gillespie, 
Edinburgh  Medical  J ournal,  March  1866,  jp.  857. ) 

Ether  and  Chloroform. — If,  in  any  case,  chloroform  seems  to 
produce]  a  depressing  eflect,  it  is  better  at  once  to  substitute 
ether  for  it ;  and  in  prolonged  operations,  when  anmsthesia 
has  been  fairly  produced  by  chloroform,  it  is  a  good  plan  to 
keep  it  up  by  ether.  The  substitution  is  never  attended  with , 
any  return  of  sensation.  There  seems  to  be  a  natural 
antagonism  between  these  agents.  (Dr.  Sanson,  Lancet, 
March  17,  1866,  p.  288.) 
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Local  Ancesthesia — Dr.  Itichardso^C s  Ether-Spray  Method. — If 
ether  bo  forced  through  a  jet  by  mecliaiiica)  force,  along  with 
a  certain  amount  of  air,  such  intense  cold  is  produced  as 
readily  to  freeze  water  exposed  to  it  iii^^a  test-tube.  The 
apparatus  used  (figured  at  page  372)  consists  of  a  graduated 
bottle  for  holding  ether,  through  the  perforated  cork  of  which 
a  double  tube  is  inserted,  one  extremity  of  the  inner  part  of 
which  reaches  to  the  bottom  of  the  bottle.  The  air  is  forced 
into  the  bottle  by  means  of  a  compressible  india-rubber 
bellows,  and  forces  the  ether  through  the  inner  tube,  and  in 
fine  spray  from  the  terminal  jet ;  a  curi’ent  of  air  is  also  forced 
through  the  outer  tube  and  terminal  jet,  which  is  of  course  a 
littlelarger  than,  andsnrroundingtheinner,  or  ether  jet.  When 
the  spray  thus  produced  is  directed  upon  the  skin,  insensi¬ 
bility  is  produced  within  a  minute,  and  after  the  division  of 
the  skin  the  ether  begins  to  exert  on  the  nervous  filaments 
the  double  action  of  cold  and  of  etherisation,  so  that  the 
narcotism  can  be  extended  deeply  to  any  desired  extent.  The 
spray  directed  upon  a  half-inch  test  tube  containing  water 
will  produce  a  column  of  ice  in  two  minutes  at  mosk  The 
spray  may  even  be  directed  into  the  bladder,  or  into  the 
uterus.  It  may  readily  be  directed  upon  the  gum  previous 
to  the  extraction  of  a  tooth,  rendering  the  operation  quite 
painless.  It  is  likely  to  be  useful  also  in  a  great  number  of 
minor  operations,  such  as  tying  nsevus,  tying  piles,  incising 
carbuncles,  opening  abscesses,  and  removing  small  tumours. 
In  the  extreme  rapidity  of  the  action  of  this  deadening 
process  lies  its  safety,  suspending  life  without  causing  destruc¬ 
tion  of  vitality.  Many  other  fluids  have  been  used  instead 
of  absolute  ether,  of  specific  gravity  0.720,  such  as  methylic 
ether,  amylene,  and  kerosolene,  but  none  answer  so  well  ; 
kerosolene  is  a  very  impure  and  unpleasant  liquid.  The 
peculiar  hardness  of  the  skin  which  occurs  when  the  freezing 
mixture  of  ice  and  salt  is  applied,  does  not  occur  under  the 
use  of  the  ether  spray.  Tests  for  the  purity  of  ether  will  be 
found  at  p.  376.  (Dr.  B.  W.  Richardson,  p.  369.) 

According  to  the  nature  of  the  case  the  surgeon  may  either 
produce  a  superficial  anaesthesia  or  entire  blanching  of  the 
part :  to  produce  the  latter  absolute  ether  must  be  used,  and 
the  spray  directed  in  a  brisk  current  at  a  distance  of  about  an 
inch  from  the  part;  to  induce  the  former,  or  superficial 
anaesthesia  only,  a  mixture  of  ether  and  chloroform,  in  the 
proportions  seven  to  one,  or  six  to  two,  may  be  used.  For 
opening  an  abscess,  incising  a  small  carbuncle,  tying  a  naevus, 
or  removing  very  small  tumours,  for  applying  nitric  acid,  and 
for  operations  of  a  similar  kind,  the  mixture  of  ether  and 
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chloroform  answers  every  requirement.  In  an  operation  for 
hernia  it  would  also  be  better  to  use  the  mixture,  because  the 
tissues  would  not  be  rendered  hard,  and  the  dissections  could 
be  carried  on  with  delicacy.  For  teetli  extraction  the  pure 
ether  answers  best,  it  acts  rapidly  and  deeply,  and  there  is  no 
great  accumulation  of  fluid  in  the  mouth.  By  practice,  the 
two  degrees  of  action  may  be  obtained  by  ether  alone,  by 
regulating  the  distance  from  which  the  spray  is  directed.  By 
removing  the  jet  three  inches  from  the  part  a  moderate  effect 
is  produced.  (Dr.  B.  W.  lUchardson,  p.  380.) 

Khigolene. — It  will  probably  bo  found  that  rhigolene,  prepared 
from  naphtha,  will  be  the  best  means  of  freezing  parts  by  Dr. 
Richardson’s  spray  method.  Common  ether  will  boil  at  about 
90°,  while  rhigolene  boils  at  70°.  It  will  be  both  more 
effectual  and  much  cheaper  than  ether.  (Dr.  H.  J.  Bigelow, 
Massachusetts,  p.  342.) 

Local  Anaesthesia. — Certain  substances  such  as  atropine,  strych¬ 
nine,  morphine,  and  aconite,  when  mixed  with  chloroform 
and  applied  to  the  skin  are  absorbed  very  rapidly,  while  if 
alcohol  is  used  absorption  is  very  slow.  If  tliis  by  further 
experience  proves  correct,  we  may  produce  local  amesthesia 
without  subcutaneous  injection.  (Dr.  Brown-Sequard,  p.  364.) 

Hassall’s  Flour  of  Meat. — This  food  consists,  in  the  concen~ 
trated  form  and  with  the  excepbioii  of  the  water,  of  the  whole 
of  the  constituents  of  the  meat,  previously  freed  from  bone 
and  visible  fat.  It  is  in  a  very  fine  powder,  finer  indeed  than 
flour.  A  spoonful  of  it  added  to  ordinary  beef  tea  or  soup 
greatly  enhances  its  nutritive  qualities.  When  taken  as  a 
sandwich,  or  sprinkled  over  or  mixed  up  with  vegetables  it  is 
often  retained  by  the  stomach  when  solid  meat  could  not  be 
taken.  It  is  most  serviceable  in  cases  of  dyspepsia.  (Dr.  A. 
II.  Hassall,  p.  338.) 

Milk. — To  Prevent  its  turning  Sour. — Add  to  each  gallon  of 
milk  a  teaspoonful  of  a  saturated  solution  of  sulphite  of  soda. 
Even  in  hot  weather  the  milk  will  remain  sweet  for  a  week  or 
ten  days,  and  the  sulphite  added  is  quite  imperceptible.  (Dr. 
J.  Scotiern,  p.  341.) 

Poisoning  by  Prussic  Acid. — Give  the  patient  one  or  two 
drachms  of  magnesia  made  into  an  emulsion  with  water,  and 
then  give,  in  water,  a  solution  of  sixteen  minims  of  perchloride 
of  iron  and  twelve  grains  and  a  half  of  green  vitriol.  A  harm¬ 
less  Prussian  blue  results.  (Messrs.  T.  and  H.  Smith,  p.  305.) 

Preparations  of  Irojs  . — Preparations  of  iron  promote  the  pro¬ 
cess  of  oxidation  in  the  body,  changing  the  oxygen  taken  into 
the  blood  by  respiration  into  ozone.  They  therefore  favour 
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the  nutrition  and  activity  of  the  body,  and  are  contraindicated 
when  the  process  of  oxidation  is  already  too  energetic,  as  in 
inflammatory  diseases,  or  when  an  increiised  flow  of  blood  is 
apprehended.  (Dr.  A.  Sasse,  p.  361.) 

Purification  of  Water. — Black  oxide  of  iron  possesses  a 
remarkable  power  of  separating  the  organic  impurities  from 
water.  The  best  way  of  preparing  it  for  this  purpose  is  by 
heating  together  hminatite,  or  red  oxide  of  iron  ore,  with  saw¬ 
dust.  The  oxide  as  made  by  this  process  contains  a  small 
percentage  of  carbon  which,  however,  renders  the  substance 
harder  and  less  brittle.  If  river  water  containing  much 
organic  impurity  be  made  to  percolate  a  layer  of  this  sub¬ 
stance  a  few  inches  thick  it  will  loose  almost  all  organic  im¬ 
purity,  and  be  perfectly  jiiire  both  to  taste  and  smell.  It  is 
an  admirable  substance  to  use  in  filters,  and,  moreover,  does 
not  lose  its  power  in  the  least  by  time.  (Mr.  Thomas  Spencer, 
Med.  Times  and  Gazette,  April  28,  1866,  p.  447.) 

Thermometer, —  Uses  of  in  Diagnosis  — The  thermometer  is  now 
in  constant  use  as  an  aid  in  the  diagnosis  of  certain  cases.  A 
set  of  two,  specially  graduated  for  the  use  of  medical  men,  can 
be  obtained.  A  jiersistent  rise  of  the  temperature  of  the  body 
above  99  5°  or  depression  below  97 '3°  is  a  sure  sign  of  disease. 
The  temperature  is  low^ered  after  a  full  meal  and  the  use  of 
alcohol ;  it  rises  as  digestion  advances.  An  increase  of  tem¬ 
perature  of  one  degree  above  98°  generally  corresponds  with 
an  increase  of  ten  beats  of  the  pulse  per  minute.  There  are 
however  many  exceptions  to  this  rule.  The  temperature  is 
the  only  certain  means  of  diagnosis  between  the  frequency  of 
pulse  produced  by  weakness  and  that  caused  by  fever,  and  by 
it  we  diagnose  phthisis  long  before  any  physical  signs  can  be 
detected,  and  can  distinguish  it  from  diseases  which  closely 
resemble  it,  as  carcinoma  of  the  lung,  aortic  aneurism,  and 
dilated  bronchi.  We  may  also  diagnose  tubercular  meningitis 
from  cerebral  tumour.  (Dr.  F.  W.  Gibson,  p.  20.) 

Sick  Rooms. — Disinfection  of. — For  a  sick  room  charged  with 
an  organic  poison,  all  disinfectants  that  may  be  used  should 
belong  to  the  class  that  assist  oxidation.  Ventilation  and  a 
regular  temperature  (60°  to  63°)  increase  their  action.  The 
three  agents  suitable  are  chlorine,  ozone,  and  iodine.  Chlorine 
should  not  be  exposed  freely  to  the  air,  but  the  solution 
should  be  eontained  in  small  stoppered  bottles  which  may  be 
emptied  into  the  room  at  regular  intervals  at  as  great  a  dis¬ 
tance  as  possible  from  the  patient.  Wlien  a  slow  and  con¬ 
tinuous  process  of  deodorising  is  required  iodine  maintains  an 
excellent  eftect,  and  if  required  for  more  active  service  it  may 
be  evaporated  from  a  heated  plate.  Ozone,  however,  is  ex- 
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tromoly  easy  of  production  by  means  of  phosphorus  half 
covered  with  water,  and  maintains  the  air  of  a  sick  chamber 
perfectly  sweet.  (Dr.  T.H.  Barker,  British  Med.  Journal,  Jan. 
6,  18G6,  p.  13.) 

SiNAPiNB  Tissue  Paper. — Sinapine  tissue  paper  is  a  thin  glazed 
paper  impregnated  with  something  of  a  very  pungent  charac¬ 
ter,  which,  when  wetted  with  cold  water  and  applied  to  the 
skin,  produces  in  about  ten  minutes  a  good  deal  of  superficial 
irritation.  Its  effects  are  more  persistent  than  those  of  an 
ordinary  mustard  poultice,  and  it  is  much  more  cleanly.  (Mr. 
Cooper,  p.  863.) 

Sulphites  and  Hyposulphites. — Administration  of. — The  salts 
of  sulphurous  and  hyposulphurous  acids  with  potass,  soda,  and 
magnesia,  are  those  most  suitable  for  medicinal  use.  They 
are  not  changed  when  taken  into  the  stomach,  but  pass 
unchanged  into  the  blood  and  appear  in  the  urine,  saliva,  and 
sweat.  Hence  their  use  in  arresting  putrefactive  zymotic 
changes  in  the  body.  Their  beneficial  action  is  checked  by 
any  of  the  vegetable  acids,  hence  food  or  drinks  containing 
them  must  be  avoided  at  the  same  time.  The  sulphites  are 
better  than  the  hyposulphites  when  a  rapid  curative  action  is 
required,  but  the  latter  may  be  advantageously  substituted 
for  the  former  when  prophylaxis  is  aimed  at.  Sulphite  of 
magnesia  has  the  least  taste  and  is  the  most  active,  but  being 
less  soluble  than  the  others  should  be  administered  in  powder. 
(Dr.  Polli,  p.  332.) 

Wheat  Phosphates. — There  is  something  essentially  special 
in  the  organized  phosphates,  those,  in  fact,  which  have  been 
found  by  j^assing  through  a  living  organism  as  compared 
with  those  artificially  prepared.  It  is  not  the  amount,  but 
the  kind  exhibited  which  produces  the  good  result.  In 
infant’s  food,  and  in  our  bread  and  flour,  the  organised  phos¬ 
phates  and  cerealin  (which  has  a  somewhat  similar  action  to 
pepsin)  have  been  deliberately  rejected.  These  may  be  ad¬ 
ministered  medicinally  to  children  and  infants  where  the 
assimilative  function  is  at  fault.  In  eruptive  diseases  of  the 
scalp  (which  are  generally  associated  with  faulty  assimilation) 
in  rickets,  marasmus,  chronic  diarrhoea,  and  impaired 
nutrition  of  all  kinds,  the  wheat  phosphates  act  marvellously. 
Pallid  children  pick  up  tone,  colour,  and  flesh,  worms  dis¬ 
appear,  the  secretions  become  healthy,  and  disease  goes. 
They  are  prepared  by  carefully  evaporating  in  a  water  bath 
a  decoction  of  well-selected  bran,  mixing  the  residue  with 
sugar,  and  reducing  to  powder.  (Dr.  Tilbuiy  Fox,  p.  130.) 
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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


Art.  1.— on  FEVERS. 

By  Dr.  H.  Bence  Jones,  F.R.S. 

[Perhaps  the  term  zymotic  disease  is  as  good  as  any  to  designate 
the  action  of  those  poisons  which  get  into  the  system  in  such  a 
mysterious  way  that  we  cannot  explain  them.  The  term  in) plies 
some  action  by  which  different  vegetable  or  animal  ferments, 
living  or  dead,  can  be  introduced  into  the  body  and  produce 
different  diseases,  such  as  small-pox,  scarlet  fever,  measles, 
typhus  fever,  &c.] 

Of  all  the  modified  peroxidations  that  can  occur  in  the  body, 
small-pox  is  the  most  definite,  because  the  poison  can  be  got 
apart,  and  the  quantity  necessary  for  producing  the  action  can 
be  fixed,  and  through  the  most  glorious  discovery  of  vaccination 
it  can  be  set  in  action  whenever  we  please.  We  can  almost  see 
it  passing  from  the  cellular  tissue  into  the  blood,  and  from  the 
blood  into  every  particle  of  every  texture,  rendering  it  incapable 
of  undergoing  the  same  action  again. 

Let  us  look  a  little  closer  at  this  action  of  small-pox  poison. 
If  the  minutest  particle  of  substance,  a  little  dried  albuminoid 
substance,  in  a  peculiar  chemical  state  of  action,  on  a  lancet,  or 
in  the  dust  of  the  air,  is  put  into  the  cellular  tissue  or  is  inhaled 
into  the  lungs,  it  passes  on  to  the  blood,  and  through  it  into 
every  texture.  In  a  few  days  the  chemical  actions  of  oxidation 
and  nutrition  throughout  the  body  are  altered,  and  the  particle 
of  matter  has  reproduced  itself  immeasurably.  The  violently 
inci eased  chemical  action,  the  peroxidation,  is  shown  by  the 
increased  heat  of  the  body,  the  violent  fever.  The  altered 
nutrition  is  evident  not  only  in  the  eruption  of  pustules  in  the 
cellular  tissue  under  the  skin,  but  in  the  altered  condition  of  the 
blood  and  in  all  the  textures  of  the  body;  each  particle  of 
substance  being  rendered  incapable  of  undergoing  the  same 
process  again,  and  by  assimilation  every  future  particle  that 
takes  the  place  of  every  modified  particle  is  also  generally 
incapable  of  being  modified  again. 

Throughout  the  course  of  the  general  peroxidation,  and  moie 
especially  at  the  end  of  the  fermentation,  local  peroxidations 
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frequently  come  on  in  any  part  of  the  body.  Inflammations  of 
the  eyes,  the  ears,  the  mucous  membranes,  the  joints,  the  serous 
membranes,  the  parenchymatous  tissues,  anywhere  an  unmodi¬ 
fied  peroxidation  is  ready  to  begin,  and  this  easily  gives  rise  to 
suppuration  or  causes  obstructions  which  the  feeble  circulation 
cannot  overcome. 

The  most  striking  facts  concerning  this  small-pox  ferment 
are,  first,  the  very  small  quantity  of  substance  that  produces 
so  much  effect ;  secondly,  the  immeasurable  increase  of  the 
poison  in  the  body,  each  pustule  having  the  same  property  as 
the  original  ferment ;  thirdly,  the  period  of  incubation  during 
which  the  poison  must  at  first  slowly  increase  in  every  texture, 
and  there  give  rise  to  the  modified  peroxidation  and  altered 
nutrition  which  constitute  the  attack. 

The  poison  of  scarlet  fever,  of  measles,  and  of  typhus,  though 
less  tangible,  are  not  less  substantial  than  the  small-pox  ferment. 
Like  it,  they  can  most  probably  be  dried  and  carried  from  place 
to  place  and  pass  into  the  mouth  with  the  dust  which  we  each 
moment  inhale  or  swallow.  In  chemical  composition  scarlet 
fever,  measles,  and  typhus  ferments  most  probably  resemble 
albumen  in  complexity,  and,  like  albumen,  they  may  be  altered 
in  composition  and  action  by  heat,  alcohol,  arsenic,  tar  acids, 
and  many  metallic  salts.  As  soon  as  they  reach  any  spot  where 
they  can  oxidise,  they  set  up  an  oxidation  and  reproduction 
in  each  contiguous  particle  of  albuminous  substance.  From  the 
cellular  tissue,  the  air  passages,  or  the  stomach  or  bowels,  the 
contact  action  spreads  into  the  blood,  and  there  it  multiplies, 
whilst  it  is  carried  into  all  the  capillaries,  and  through  them 
into  every  texture  of  the  body ;  then  the  increased  oxidation 
and  formation  of  ferment  becomes  most  violent,  and  fever  to  a 
greater  or  less  degree  is  present.  Long  after  the  strongest 
action  is  reached,  a  slower  action  continues,  and  at  any  time  or 
in  any  part  or  texture  of  the  body,  whilst  the  specific  chemistry 
is  going  on,  an  ordinary  local  peroxidation  may  be  lit  up,  and  a 
more  or  less  acute  inflammation  may  be  added  to  or  follow  the 
fever  which  the  ferment  had  produced. 

During  the  height  of  the  fermentation  in  typhus  fever,  the 
heat  may  rise  to  5,  6,  or  even  10°  Fah.  above  the  ordinary 
temperature;  and  when  the  fermentation  is  ended,  the  albu¬ 
minous  textures  of  the  body  are  so  changed  that  they  are 
incapable  of  going  through  the  same  process  again.  Between 
these  two  results  there  are  innumerable  other  products  of 
chemical  change,  varying  with  the  kind  and  degree  of  fermenta¬ 
tion.  In  typhus  fever  it  is  said  that  urea  is  increased  and 
carbonic  acid  diminished.  To  these  and  a  multitude  of  other 
chemical  questions  regarding  fermentation  chemistry  will  give 
definite  answers;  but  above  all  questions,  one  of  the  most 
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difficult  to  answer  and  yet  one  of  the  most  important,  is  the 
amount  of  oxygen  that  is  consumed  in  the  different  kinds  and 
degrees  of  peroxidation  which  can  take  place  within  us. 

In  each  organ,  according  to  the  intensity  of  the  action  set  up 
by  the  ferment,  altered  functions  may  arise,  and  these  may  be 
still  more  altered  when  an  ordinary  peroxidation  at  the  same 
time  takes  place.  Thus  the  brain,  heart,  lungs,  kidneys,  liver, 
or  any  texture  composing  these  organs  may  show  by  more  or 
less  wrong  mechanical  results  the  effect  of  the  ordinary  or 
modified  peroxidation ;  and  the  effects  of  the  fever  and  of  the 
inflammation  may  be  so  mixed  that  neither  during  life  nor  after 
death  may  any  accurate  separation  be  possible. 

Closely  related  in  chemical  composition  to  these  violent 
ferments  are  the  less  active  ferments  of  ague  and  typhoid  fever. 
There  is  so  little  difference  in  the  chemical  composition  of 
animal  and  vegetable  substances  that  the  distinction  between 
animal  and  vegetable  poisons  is  no  longer  possible.  Vegetable 
albuminous  matter  undergoing  change  may  produce  almost,  if 
not  quite,  exactly  the  same  poison  as  animal  albuminous  matter. 
Hence,  probably,  the  resemblance  between  ague  poison  and 
typhoid  fever  poison,  and  the  possibility  that  sometimes  one 
and  sometimes  the  other  of  these  poisons  may  be  formed  from 
the  same  changing  matter  under  different  circumstances. 

Ague  ferment  is  probably  a  highly  complex  nitrogenous 
substance,  capable  of  being  dried  and  carried  by  the  wind  far 
from  the  place  where  it  was  produced.  It  enters  by  the  mouth 
with  the  dust,  and,  like  animal  or  vegetable  alkaloids,  it  passes 
from  the  blood  into  every  texture  of  the  body,  and  acts  on 
each  much  or  little  according  to  its  chemical  properties. 
Probably  it  acts  most  strongly  on  the  nerves  that  regulate 
oxidation,  causing  for  a  time  contraction  of  the  arterial  vessels 
and  consequent  suboxidation  everywhere.  The  increased 
obstruction  of  the  small  arteries  reacts  on  the  tension  of  the 
blood,  and  this  produces  increased  contraction  of  the  heart, 
which  continues  to  increase  until  the  obstruction  yields  and  a 
state  of  peroxidation  is  set  up  by  which  the  poison  is  partially 
destroyed.  During  the  remission,  probably  the  poison  is 
reproduced  until  sufficient,  in  from  one  day  to  three  days,  is 
formed  to  go  through  the  same  action  again. 

This  theory  of  ague  admits  of  a  reasonable  explanation  of 
the  action  of  quinine  and  arsenic  in  stoppinsr  the  paroxysms 
of  the  complaint.  On  the  ague  poison  itself  quinine  and 
arsenic  may  have  no  action,  but  they  pass  into  every  texture 
from  the  blood,  and,  combining  Avith  the  nervous  substance 
on  which  the  ague  poison  acts,  they  form  a  compound  on  which 
the  ague  poison  is  incapable  of  producing  an  effect  before  it  is 
oxidised  and  destroyed. 
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The  ague  poison,  unlike  the  sinall-pox  or  typhus  fever 
ferment,  instead  of  protecting  the  body  by  making  it  incapable 
of  undergoing  the  same  action  again,  makes  the  nerves  more 
ready  on  the  slightest  renewal  of  the  poison  to  undergo  the 
same  action  again  ;  so  that  it  has  been  said  that  the  ague  poison 
may  lie  dormant  for  years.  It  is  far  more  probable  that  a  much 
smaller  quantity  of  the  poison  can  produce  the  return  of  the 
symptoms  than  that  the  original  ferment  should  letain  its 
jiroperties  for  months,  or  even  for  years,  after  its  first  action 
had  passed  by.  In  this  respect,  and  ju  some  othei  s,  the  action 
of  ague  poison  proves  that  it  is  a  very  peculiar  ferment,  and 
hence,  though  I  have  placed  it  near  to  the  typhoid  ferment 
because  of  its  origin,  I  must  shortly  point  out  to  you  the 
difterent  effect  which  the  true  typhoid  ferment  produces. 

The  typhoid  ferment  is  probably  formed  out  of  vegetable  or 
animal  albuminous  substance.  In  sewers,  in  drains,  in  ditches, 
possibly  even  in  the  drains  of  the  human  body,  a  substance 
may  be  formed  which  is  not  volatile  in  itself,  but  by  foul  gases 
or  currents  of  air  can  be  carried  into  the  mouth,  and  in  some 
period  between  a  few  hours  and  fourteen  days  it  sets  up  a 
modified  peroxidation.  More  slowly  absorbed  and  less  rapidly 
reproduced  and  changed  than  typhus  ferment,  it  passes  into 
the  blood,  and  from  it  into  each  texture ;  whilst  some  of  the 
poison  has  a  local  action  on  the  glands  of  the  small  intestine, 
and  produces  increased  action,  effusion,  obstruction,  and  retro¬ 
grade  action,  causing  ulceration,  sloughing,  and  even  perfora¬ 
tion,  by  which  mechanically  the  contents  of  the  bowel  may 
escape  and  an  uncontrollable  simple  peroxidation  may  be  set 
up.  The  poison  that  has  passed  into  the  tissues  acts  on  each 
organ  more  slowly  than  the  typhus  poison;  still,  like  it  every¬ 
where,  it  gives  rise  to  altered  functions,  and  everywhere  local 
peroxidations  are  ready  to  occur;  bronchitis,  pneumonia, 
peritonitis,  tubular  nephritis,  cystitis — any  of  these  and  many 
other  inflammations  may  be  set  up  at  any  time  during  the 
course  of  the  fever.  Probably  the  substances  produced  by 
the  increased  chemical  action  in  typhus  and  typhoid  fever  will 
be  found  to  be  very  similar.  There  may  be  the  same  amount 
of  heat,  the  same  excess  of  urea,  the  same  excess  of  antecedent 
substances  from  which  the  urea  is  formed  ;  possibly  the  same 
consumption  of  oxygen  when  the  same  temperature  in  each 
fever  occurs ;  but  in  the  properties  of  the  ferment  formed  in 
the  body  a  distinct  difference  of  diftusibility  must  exist,  the 
typhus  poison  passing  with  greater  ease  into  neighbouring 
bodies ;  whilst  the  typhoid  poison  rarely,  if  ever,  is  communi¬ 
cated  by  infection. 

On  the  Mechaniieal  Dli^orders  that  arise  out  of  the  Chemical 
Errors  in  Fevers. — Jn  all  fevers  the  loss  of  mechanical  power  is 
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quite  as  remarkable  as  the  increase  of  chemical  action.  Tlie 
chief  amount  of  energy  liberated  by  the  action  of  oxygen  in 
the  body  seems  expended  in  the  production  of  heat,  so  that  far 
less  than  the  ordinary  amount  of  power  remains  to  be  employed 
in  the  production  of  mechanical  motion.  The  muscles  may  be 
considered  as  machines  made  for  the  conversion  of  chemical 
force  into  mechanical  motion.  How  this  is  done  cannot  be 
explained  in  the  present  state  of  our  knowledge  of  the  mechanical, 
chemical,  or  electrical  actions  in  the  muscle;  but  that  the 
muscular  force  arises  from  some  equivalent  force,  and  sooner  or 
later  must  come  from  the  chemical  force  in  oxygen,  hydrogen, 
and  carbon,  opens  an  immense  held  for  investigation,  and  is 
easier  of  belief  than  that  force  should  be  each  moment  created 
and  destroyed.  The  amount  of  sugar  and  fat  present  in  any 
muscle  would  soon  be  used  up  if  in  the  working  of  the  muscle 
itself  fresh  fuel  was  not  produced.  The  action  of  oxygen  on 
the  syntonin  in  the  muscle  may  be  direct,  and  may  give  rise  to 
the  force  required ;  but  it  is  more  probable  that  the  syntonin 
splits  into  substances  of  two  classes,  one  ending  in  urea,  which 
is  incapable  almost  of  combustion,  the  other  in  inosit,  which 
j  would  immediately  give  water  and  carbonic  acid. 

I  In  fever  the  poisonous  ferment  in  the  muscle  probably  de- 
I  termines  a  different  chemical  action  from  that  which  takes  place 
j  in  the  muscle  in  health.  The  increased  heat  and  increased  urea 
j  mark  the  increased  action,  but  loss  of  motor-power  in  the 
muscles  shows  that  the  conversion  of  chemical  into  mechanical 
force  does  not  take  place. 

This  mechanical  disorder  becomes  by  its  action  on  the  mus¬ 
cles  of  respiration  or  circulation  the  source  of  complications  and 
dangers  in  fever  to  which  I  must  shortly  allude.  Gradually 
in  the  course  of  fevers  the  sounds  of  the  heart  may  be  found 
to  become  more  and  more  feeble,  and  the  respiration  without 
any  wrong  in  the  lung,  becomes  shallow  and  weak  from  the 
diminished  power  in  the  muscular  tissue.  The  diminished  ten¬ 
sion  in  the  arteries  has  a  direct  effect  upon  the  circulation 
through  the  capillaries,  and  the  motion  in  the  veins  is  more  or 
less  stopped ;  hence  congestion  of  blood  in  the  venous  system 
occurs,  hemorrhages,  effusions,  and  coagulations  in  the  veins 
may  take  place  anywhere.  The  imperfect  action  of  the  muscles 
of  respiration  produces  the  same  mechanical  effects  in  the  circu¬ 
lation  through  the  lungs ;  imperfect  oxygenation  takes  place  in 
the  lungs  from  the  stoppage  of  blood  in  the  pulmonary  veins  ; 
without  any  inflammation,  oedema  of  the  lungs,  hypostatic  con¬ 
solidation  may  occur.  The  circulation  through  the  lung  is  so 
feeble  that  even  the  force  of  gravity  acting  on  the  blood  in  the 
lungs  cannot  be  counteracted,  and  accumulation  takes  place  in 
the  most  dependent  parts. 
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The  muscles  of  the  bladder  are  also  so  weakened  that  the 
urine  accumulates,  and  frequently  external  muscular  pressure  is 
required  after  the  catheter  has  been  passed  to  cause  the  urine 
to  flow- 

In  another  large  class  of  zymotic  diseases  the  qualitative 
and  quantitative  errors  of  oxidation  are  scarcely  detectable, 
whilst  the  qualitative  and  quantitative  errors  of  nutrition  chiefly 
mark  the  action  of  the  poison. 

Of  these  diseases  true  syphilis  may  be  taken  as  the  type. 

It  can  scarcely  now  be  doubted  that  the  actions  of  two  poi¬ 
sons  have  been  included  under  the  term  syphilis.  The  first, 
like  inqretigo,  is  capable  of  being  communicated,  and  ofteis 
repeated  because  it  exists  only  locally  or  passes  up  to  the 
nearest  lymphatic  glands  ;  whilst  in  the  true  syphilis  the  poison 
from  the  local  sore  enters  the  blood  and  pass  from  it  into  each 
texture,  where  it  multiplies  and  produces  changes  of  nutrition, 
and  partly  unchanged,  and  partly  changed  in  composition  passes 
out  perhaps  in  each  secretion. 

This  true  syphilitic  ferment  resembles  very  closely  the  small¬ 
pox  ferment  in  the  universal  diffusion  of  the  poison,  and  in  the 
consequent  protection  it  gives  from  another  attack  by  ren¬ 
dering  a  second  similar  change  in  each  texture  impossible. 
The  protective  power  of  the  alteration  is  to  a  slighter  degree 
extended  to  the  progeny  through  tlie  germ  and  spermatozoon  ; 
so  that  a  race  partly  protected  by  inheritance  may  suffer  less 
from  these  diseases  than  a  purer  race,  whose  textures  are  free 
to  undergo  the  full  change  which  constitutes  the  disease.  Both 
]>ersons  give  rise  to  increased  cell  growths,  effusions,  oxida¬ 
tions,  congestions,  and  ulcerations  ;  and  these  may  take  place 
in  any  part  of  the  body,  for  the  poison  exists  everywhere. 

True  syphilis  differs,  however,  altogether  from  small-pox  in 
its  definiteness  of  course  as  to  time.  Syphilis  produces  no  fever 
to  terminate  the  fermentation  in  a  definite  period,  and  it  may 
consequently  remain  active  or  dormant  in  the  textures  for 
years. 

It  is  vain  now  to  ask  what  circumstances  at  the  end  of  the 
fifteenth  century  produced  the  first  modified  albuminoid  matter 
which  gave  rise  to  the  first  true  syphilitic  poison .  In  cancer, 
which  bears  a  distant  resemblance  to  syphilis,  although 
the  spontaneous  generation  of  the  first  cancer  cell  is  daily 
occurring  in  some  predisposed  texture,  yet  we  are  as  yet  quite 
unable  to  say  what  produces  the  first  modified  particle  of 
matter  which  multiplies  and  communicates  its  composition  to 
adjacent  predisposecl  textures  by  contact,  and  is  carried  by 
lymphatics  and  blood  vessels  to  every  part  of  the  body,  and 
affects  the  nutrition  of  each  part  with  which  it  comes  in  contact, 
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provided  the  textures  are  in  a  condition  to  propagate  the 
cancer  cells. 

Another  instance  of  spontaneous  generation  of  a  poisonous 
ferment  is  presented  to  us  in  rabies  ;  and  with  this  poison  also 
unless  a  peculiar  condition  of  system  exists  the  ferment  when 
inserted  has  no  action  ;  and  here  also  our  knowledge  is  at  pre¬ 
sent  unable  to  say  what  circumstances  determine  the  formation 
of  the  first  particle  of  poisonous  saliva  ;  except  by  its  effects, 
the  peculiar  change  in  the  albuminoid  matter  of  the  saliva  in 
the  present  state  of  chemical  knowledge  could  not  be  recognised. 
— Med.  Times  and  Gazette,  March  17,  1866,  p.  275. 


2.— ON  THE  THERMOMETER  IN  SPECIFIC  FEVER. 

The  subject  of  the  temperature  of  the  body  in  disease  is  ex¬ 
citing  much  attention  at  the  present  time  in  the  metropolitan 
hospitals.  A  few  words  respecting  the  thermometers  in  use 
will  probably  be  interesting  to  such  of  our  readers  as  may  wish 
to  commence  observations  for  themselves. 

The  instruments  which  we  have  seen  employed  are  of  English 
manufacture.  A  cheaper  form,  of  German  make,  may  be  pro¬ 
cured  ;  but  it  is  said  that  these  are  not  so  exact  or  convenient. 
The  thermometer  is  either  simple  or  self- registering.  The  for¬ 
mer  must  be  read  m  situ ;  the  latter  can  be  removed  from  the 
patient,  and  read  when  convenient.  It  may  be  applied,  there¬ 
fore,  by  the  nurse  during  the  absence  of  the  medical  attendant, 
'U’’ho  can  examine  its  record  at  his  next  visit.  The  contrivance 
by  which  the  instrument  is  self-registering  is  very  ingenious. 
It  was  suggested  more  than  twenty  years  ago  by  Professor  John 
Phillips,  of  Oxford,  that,  as  no  thermometer  was  perfectly  free 
from  air,  the  portion  of  air  present  might  be  utilized.  By  a 
little  manoeuvring  a  small  portion  of  the  column  of  mercury 
was  detached  from  the  remainder,  the  speck  of  air  occupying 
tlie  intermediate  space.  It  is  evident  that,  as  the  column  rises 
under  the  influence  of  heat,  this  detached  portion,  or  index, 
is  carried  before  it.  When  the  column  recedes  under  con¬ 
traction,  the  index  remains  at  the  point  to  wdiich  it  had  been 
propelled.  This  is  a  great  improvement  on  Rutherford’s 
register,  in  which  the  index  was  of  steel,  and  could  not  be  re¬ 
lied  upon. 

Dr.  Aitken,  to  whom  is  largely  due  the  credit  of  introducing 
this  interesting  subject  into  the  medical  practice  of  England, 
has  arranged,  with  the  aid  of  Mr.  Casella,  the  Admiralty  instru¬ 
ment  maker,  two  thermometers,  graduated  in  Fahrenheit 
degrees,  tor  the  especial  use  of  medical  practitioners.  One  is  an 
ordinary,  but  very  sensitive,  instrument,  made  with  a  curve,  so 
that  the  bulb  may  be  easily  fitted  into  the  axilla.  The  other  is 
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straight,  and  on  the  self-registering  principle.  Dr.  Ringer  em¬ 
ploys  a  slighter  and  more  sensitive  instrument,  without  a 
register.  Dr.  Gull  has  had  the  registering  thermometer  made  a 
few  inches  shorter,  and  thereby  rendered  it  much  more  portable. 
This  latter  instrument  answers  perfectly,  but  requires  a  little 
care  in  its  use.  The  column  of  mercury,  being  necessarily 
shorter  than  in  the  ordinary  thermometer,  sinks,  at  a  low  tem¬ 
perature,  into  the  bulb  ;  and  if  the  instrument  be  shaken  under 
these  circumstances  (and  a  kind  of  jerk  is  necessary  to  arrange 
the  index),  there  is  danger  of  the  speck  of  air  getting  displaced, 
and  the  self-registering  principle  consequently  destroyed.  This 
mischance,  however,  is  easily  obviated  by  warming  the  bulb 
before  the  necessary  jerking  movement  is  made.* 

During  all  the  acute  specific  fevers,  the  temperature  of  the 
body  is  abnormally  elevated  ;  and,  as  is  the  case  with  acute 
inflammation  of  any  of  the  tissues  of  the  body,  the  severity 
and  duration  of  the  fever  are  exactly  measured  by  the  degree 
and  duration  of  the  elevation  of  the  temperature.  This  eleva¬ 
tion  of  the  temperature  is  constant.  This,  however,  is  not  the 
case  with  the  other  symptoms  met  with  in  typhoid  fever  ;  for 
the  pulse  may  remain  normal  throughout  the  attack,  and  the 
tongue  may  be  clean  ;  whilst  even,  in  rare  cases,  during  the 
greater  part  of  the  attack,  the  appetite  may  not  be  greatly  im¬ 
paired,  It  is  thus  evident  that  the  temperature  affords  more 
reliable  information  respecting  the  severity  of  the  attack  of 
typhoid  fever  than  the  other  symptoms.  The  invasion  of 
typhoid  fever  is  almost  invariably  gradual.  This  is  well  shown 
by  the  temperature.  During  the  first  four  days  of  the  attack 
the  elevation  of  the  temperature  gradually  increases  ;  but,  at 
the  end  of  the  first  week,  it  has  usually  nearly  attained  to  the 
maximum  temperature  of  the  attack.  It  is  true  that  this 
gradual  increase  of  the  disease  is  also  shown  by  the  other  symp¬ 
toms,  and  especially  by  the  gradual  increase  of  the  weakness  of 
the  patient.  The  temperature  of  the  body,  however,  does  this 
more  precisely.  The  other  acute  specific  fevers,  and  all  inflam¬ 
mations,  mostly  begin  abruptly.  The  other  disease  that  corres¬ 
ponds  to  typhoid  fever  in  respect  of  the  gradual  invasion  of  the 
disease,  is  tuberculosis.  Thus  if  we  meet  with  a  malady  the 
invasion  of  which  has  been  gradual,  we  mostly  have  to  do  either 
with  typhoid  fever  or  tuberculosis.  Though  at  present  the  tem¬ 
perature  of  the  body  has  not  afibrded  us  much  information  in 
respect  of  the  treatment  of  typhoid  fever,  it  assists  us  greatly  in 
arriving  at  a  correct  diagnosis  and  prognosis. 

First,  in  respect  of  the  diagnosis.  During  the  first  three  or 

=*  All  these  thermometers  can  be  obtained  of  Mr.  Casella,  23,  Hatton-garden.  The 
case  of  Dr.  Aitken’s  thermometers  contains  some  very  useful  remarks  upon  the  employ¬ 
ment  of  the  instrument,  extracted  from  Aitken’s  “  Science  and  Practice  of  Medicine.” 


THE  SYSTEM  GENERALLY. 


9 


four  days,  beyond  the  gradual  increase  in  the  elevation  the  tem¬ 
perature  is  in  no  way  characteristic  ;  but  if  on  the  fourth  or  fifth 
day  the  maximum  temperature  attained  during  the  twenty-four 
hours  be  not  103 ‘5°,  the  disease  is  most  probably  not  typhoid 
fever.  And  further,  if  on  the  first  or  second  day  the  maximum 
temperature  reaches  104°  the  disease  is  some  other  than  typhoid 
fever.  The  information  given  us  by  the  temperature  is  great, 
for  often  the  diagnosis  of  typhoid  fever  at  its  commencement  is 
difficult,  inasmuch  as  the  characteristic  rash  does  not  usually 
appear  before  the  sixth,  and  may  be  postponed  to  the  twelfth, 
day  of  the  disease ;  and,  indeed,  in  children,  is  not  unfrequentiy 
absent  throughout  the  attack.  The  temperature  affords  still 
greater  information  in  respect  of  the  prognosis.  It  is  during 
the  second  week  that  such  information  is  obtained.  From  the 
behaviour  of  the  temperature  during  this  time  we  can  speak  con¬ 
fidently  as  to  whether  we  have  a  mild  or  severe  case  to  treat. 

In  typhoid  fever  we  have  always  at  one  period,  and  some¬ 
times  throughout  the  attack,  great  daily  variations  in  the  tem¬ 
perature.  When  such  occurs,  it  is  usually  low  in  the  morning, 
and  attains  its  maximum  in  the  evening,  mostly  between  seven 
and  twelve  p.  m.  The  greater  these  fluctuations  at  the  end  of 
the  second  week  the  more  favourable  is  the  attack  and  the 
shorter  wflll  be  its  duration.  If  the  temperature  falls  consider¬ 
ably  in  the  morning — that  is  to  say,  if  it  sinks  below  102°  Fahr. , 
— even  though  the  evening  rise  may  be  great,  the  prognosis  is 
favourable.  The  greater  the  fall  the  more  favourable  is  tlie 
prognosis.  On  each  succeeding  day  the  amount  of  the  morning 
fall  increases.  If  during  this  period  (second  week)  the  maximum 
temperature  be  great,  the  disease  is  proportionately  severe  ; 
thus  a  daily  rise  to  106°  indicates  a  severe,  and  to  106°  a  still 
more  severe  attack.  Should  the  temperature  during  the  second 
week  of  the  fever  remain  persistently  high,  we  may  expect  a 
severe  and  long-continued  attack.  Thus  a  continuous  elevation 
of  the  temperature  at  104°  Fahr.  is  serious,  whilst  a  morning 
temperature  of  104°  with  an  evening  rise  to  105°  and  106°  is  still 
more  serious,  and  calls  for  a  grave  prognosis.  Such  cases  are, 
however,  by  no  means  always  fatal. 

In  these  cases  of  persistent  elevation  of  the  temperature,  the 
earliest  sign  of  improvement  is  a  fall  of  the  morning  tempera¬ 
ture.  When  such  a  fall  occurs,  and  especially  if  it  be  repeated 
on  the  subsequent  days,  even  though  the  maximum  temperature 
reached  in  the  evening  remain  the  same,  we  may  be  sure  that 
the  fever  has  begun  to  decline.  Though  the  temperature  thus 
affords  early  and  great  information  respecting  the  degree  of 
severity  of  the  attack,  still  it  is  not  the  only  condition  that 
determines  the  prognosis.  It  is  necessary  to  take  into  consider- 
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ation  the  state  of  health  of  the  patient  previous  to  the  attack. 
If  this  has  been  good,  the  prognosis  is  far  more  favourable  than 
if  the  health  has  been  imjjaired  by  excesses  of  any  kind  or  by 
bad  hygienic  conditions  of  life.  The  problem  to  be  solved  is — 
Given  a  disease  of  known  severity  (and  the  temperature  affords 
us  this  information  in  typhoid  fever),  can  the  life  of  the  patient 
be  supported  during  this  period  ? 

The  temperature  affords  us  still  further  information.  Thus 
in  typhoid  fever,  as  in  all  febrile  cases,  a  sudden  increase  in  the 
elevation  of  the  temperature  above  what  has  occurred  on  pre¬ 
vious  days  proves  the  existence  of  some  intercurrent  disease. 
The  temperature  often  gives  us  this  information  when  the  inter¬ 
current  disease  would  pass  undiscoveied  ;  for  the  symptoms  in 
such  cases  are  often  either  masked  by  those  of  the  first  disease 
or  are  entirely  absent.  Thus  if  in  typhoid  fever  the  temperature 
should  one  day  rise  to  a  much  greater  height  than  on  the  pre¬ 
vious  days,  we  must  not  rest  satisfied  until  the  cause  of  this 
second  elevation  has  been  ascertained.  Such  intercurrent  disease 
adds  to  the  gravity  of  the  prognosis. 

A  sudden  fall  in  the  temperature  in  typhoid  fever  maybe  due 
either  to  diarrhoea  or  hemorrhage  into  the  intestine.  If  it 
occurs  very  suddenly,  it  is  most  probably  due  to  the  latter. 
Usually,  however,  other  and  equally  characteristic  symptoms 
arise  to  indicate  such  an  occurrence. 

Diarrhoea,  if  often  repeated,  whether  it  lower  the  temperature 
or  not,  must  be  checked,  as  diarrhoea  causes  great  prostration 
even  in  health,  and  consequently  produces  still  greater  weak¬ 
ness,  sometimes  sufficient  to  cause  death,  in  persons  sufiering 
from  typhoid  fever.  It  is  best  controlled  by  injections  of  starch 
of  the  consistence  of  cream,  and  varying  from  one  to  two 
ounces  in  quantity ;  to  this  some  laudanum,  or  one  of  the 
metallic  astringents,  especially  the  former,  may  be  added  with 
benefit. 

After  the  temperature  has  fallen  greatly  or  become  normal, 
should  it  again  begin  to  rise  gradually,  we  are  justified  in  diag¬ 
nosing  either  a  relapse  or  the  commencement  of  an  attack  of 
tuberculosis — most  probably  the  former ;  for  relapses  more 
commonly  occur  after  typhoid  than  any  other  of  the  specific 
fevers.  Such  relapses  are  especially  apt  to  occur  in  certain 
epidemics.  If  the  temperature  indicates  a  very  mild  attack,  we 
may  expect  the  disease  to  terminate  between  the  fourteenth  and 
twentieth  days.  Should  it  indicate  a  more  severe  attack,  the 
disease  will  probably  last  from  twenty-five  to  thirty  days  ;  in 
very  severe  and  very  rare  cases  it  is  said  to  last  even  six  or  eight 
w^eeks.  — Lancet,  Dec.  9,  1865,  p.  647. 
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3.-THERM0METRICAL  OBSERVATIONS  ON  THE  FEVERS  OF 

CHILDREN. 

By  G.  Stevenson  Smith,  Esq.,  Resident  Medical  Oflicer, 
Royal  Edinburgh  Hospital  for  Sick  Children. 

[More  than  a  century  has  elapsed  since  the  value  of  the  ther¬ 
mometer  in  the  diagnosis  of  disease  was  first  pointed  out,  but  it 
lias  not  received  so  much  attention  as  its  importance  demands. 
This  has  probably  arisen  from  the  facility  with  wliich  increase 
uf  temperature  of  the  body  or  a  part  may  be  judged  of  by  the 
hand  of  the  physician — the  thermometer  however  corrects  and 
renders  exact  this  more  ready  method.  It  will  probably  prove 
more  useful  in  fevers  and  acute  inflammations,  and  in  cases  of 
suspected  phthisis.] 

A  knowledge  of  the  state  of  the  temperature  is  of  the  utmost 
consequence  in  enabling  the  physician  to  arrive  at  a  correct 
diagnosis  in  many  of  the  affections  of  children  ;  and  it  is  here, 
I  think,  more  than  in  the  case  of  adults,  that  the  medical  man 
will  derive  the  greatest  benefit  from  the  use  of  the  thermometer. 
Eor  how  puzzling  it  often  is,  in  the  first  stage  of  a  febrile 
affection  in  a  child,  to  make  out  with  certainty  the  real  nature 
of  the  disease.  And  how  frequently  does  an  illness,  which  was 
ushered  in  by  almost  all  the  symptoms  of  fever, — a  quick  pulse, 
headache,  thirst,  loaded  tongue,  &c,, — deceive  both  the  prac¬ 
titioner  and  the  parents,  and  pass  away  almost  as  rapidly  as  it 
came  !  Every  one  knows  the  difiiculty  of  making  a  correct 
diagnosis  in  many  of  the  diseases  of  childhood  ;  and  as  an  evi¬ 
dence  of  this,  patients  are  frequently  sent  into  the  fever  wards 
of  an  hospital,  whose  illness  turns  out  to  be  only  trifling,  and 
never  goes  on  to  fever  at  all.  Now,  it  is  in  such  cases  that  the 
temperature  of  the  body,  as  ascertained  by  the  thermometer, 
affords  information  which  renders  mistake  impossible. 

Before  proceeding  to  report  the  cases  individually,  it  may  be 
of  some  interest  to  make  a  few  remarks  regarding  the  instrument 
used  and  the  mode  of  applying  it. 

The  Instrument. — The  instrument  used  in  making  my  obser¬ 
vations  was  Aitken’s  curved  thermometer,  made  by  Casella  of 
London  ;  and  while  I  have  every  reason  to  be  satisfied,  both 
with  its  delicacy  and  its  accuracy,  I  beg  to  offer  a  few  sugges¬ 
tions  in  regard  to  its  construction,  which,  if  carried  out,  would, 
in  my  opinion,  be  very  useful.  I  have  found  in  using  it,  especi¬ 
ally  on  a  dark  day,  or  in  gas-light,  that  it  is  extremely  difficult 
to  make  out  with  exactness  the  figures  and  markings  on  the 
glass.  It  would  be  an  immense  improvement  were  the  numbers 
and  degrees  tinted  with  black,  or  any  other  colour,  so  that  the 
eye  could  more  readily  distinguish  the  height  of  the  mercurial 
column.  It  would  also  be  advantageous,  in  making  observa- 
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tions  on  young  children,  to  have  the  curved  portion  of  the 
instrument  made  considerably  shorter. 

How  to  apply  the  Thermoraeter. — In  order  to  obtain  the  true 
state  of  the  temperature  of  the  body,  the  thermometer  must  be 
applied  to  some  part  which  is  not  exposed  to  the  air  ;  and  the 
best  and  most  convenient  place  to  insert  the  instrument  is  in 
the  axilla.  With  a  child  in  bed  this  is  easily  and  accurately 
done,  by  making  the  patient  lie  on  the  back,  and  then  intro¬ 
ducing  the  bulb  of  the  instrument  under  the  anterior  margin  of 

O  O 

the  pectoral  muscles,  so  that  the  mercury  is  surrounded  by  the 
soft  parts.  A  better  way  than  this,  however,  is  to  make  the 
child  lie  on  the  side,  and  introduce  the  bulb  into  the  arm-pit 
from  behind,  I  have  found  that  in  this  way  the  instrument  is 
more  firmly  and  closely  embedded  in  the  parts,  and  the  stem 
passing  up  behind  the  shoulder  is  not  breathed  upon. 

The  thermometer  should  be  allowed  to  remain  in  this 
position  as  long  as  the  mercury  continues  to  rise.  From  three 
to  five  minutes  is  the  time  usually  required.  It  saves  time  to 
heat  the  bulb  a  little  in  the  hand  before  introducing  it. 

The  height  of  the  mercury  must  be  noted  while  the  instru¬ 
ment  is  in  situ. 

The  Normal  Standard  of  the  Temperature  in  Children  as 
compared  with  that  of  Adults. — It  has  been  ascertained,  by 
numerous  and  carefully-conducted  experiments  made  by  Davy 
and  others  that  in  adults  the  normal  temperature  of  the  body 
is  about  98  ’4°  Fahr.  In  infants,  according  to  the  observations 
of  M,  Roger  and  Dr.  Holland,  the  temperature  is  somewhat 
higher,  when  they  are  placed  in  conditions  favourable  to  its 
sustenance.  When  examined  immediately  after  birth,  it  is 
nearly  100°,  but  it  quickly  falls  to  95 ’5°,  and  again  rises  in  the 
course  of  twenty-four  hours  to  97 '7°  in  weakly  subjects,  and  to 
99 ’5°  in  strong  ones.  Retween  four  months  and  six  years  of 
age  M.  Roger  found  the  average  temperature  to  be  98  "9°,  and 
between  six  and  fourteen  years  99T6°  (Carpenter’s  Physiology). 
Dr.  Bennett,  again,  in  his  Outlines  of  Physiology,  states  that  in 
children  the  heat  of  the  body  is  about  2°  higher  than  in  adults. 
As  the  ages  of  the  patients  on  whom  the  following  observations 
were  made  range  from  three  to  ten  years,  I  think  we  shall  be 
pretty  nearly  correct  if  we  assume  the  normal  standard  to  be 
99°.  In  disease  the  temperature  has  been  known  to  rise  as 
high  as  112°,  and  to  sink  as  low  as  67°. 

Three  Cases  illustrative  of  the  Value  of  the  Thermometer  as  a 
Dia/jnostic  Agent. — Case  1. — M,  M.,  aged  8,  was  admitted  on 
5th  January  1866.  She  was  said  to  be  suffering  from  fever, 
iier  illness  having  commenced  five  days  previously  with  rigors 
and  headache.  On  admission,  the  tongue  was  slightly  coated. 
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and  red  at  the  tip ;  pulse  quick,  but  there  was  no  rash.  The 
thermometer  soon  removed  all  doubt,  and  enabled  us  to  say 
with  certainty  that  the  child  had  no  fever,  and  she  was  conse¬ 
quently  sent  home. 

M,  indicates  morning,  E.  evening. 


Pulse. 

Resp.  Temp 

Pulse. 

Resp. 

Temp. 

5. 

E. 

108 

48 

99° 

Jan.  7.  M.  84 

30 

95° 

6. 

M. 

108 

30 

98 

E.  84 

30 

95  2-5ths 

E. 

96 

30 

98 

The  gradual  fall  in  the  temperature  to  95°  is  remarkable. 

Case  2. — R.  N,,  aged  3^,  was  admitted  on  January  13,  1866, 
said  to  be  affected  with  fever  ;  his  illness  having  been  preceded 
about  a  week  previously  by  cold  shivers,  headache,  and  thirst. 
When  admitted  he  had  a  foul  tongue,  quick  pulse,  and  other 
symptoms  of  continued  fever  ;  but  the  temperature  never  rose 
above  98-^°,  and  soon  went  down  to  95f°,  so  that  it  became  evi¬ 
dent  that  he  had  no  fever,  and  he  was  accordingly  dismissed. 


Pulse,  Resp.  Temp. 
Jan.  14.  M.  130  32  98  l-5tlff 
E.  96  32  95  3-5tlis 


Pulse.  Resp.  Temp. 

Jan.  15.  M.  110  32  97° 

16.  M.  100  32  96  l-5tli 


Case  3. — C.  F.,  aged  6,  was  admitted  on  January  2,  1866.  Ill 
about  a  week,  the  illness  having  commenced  with  vomiting, 
headache,  <fec.,  and  it  was  thought  that  she  had  contracted 
fever.  On  admission  the  pulse  was  quick,  tongue  foul,  but,  as 
will  be  observed,  the  temperature  never  rose  above  the  normal 
standard,  and  she  was  dismissed  quite  well. 


Pulse. 

Resp. 

Temp. 

E. 

120 

36 

98  2-5thsO 

M. 

96 

36 

96 

E. 

96 

36 

95  2-5ths 

Here  again  the  unusually  low  temperature  of  95|°  was 
observed. 

Cases  of  undoubted  Typhus,  with  daily  Records  of  the  Tempera¬ 
ture,  the  Respirations,  and  the  Ptilse. — In  all  of  the  following 
cases  the  eruption  of  typhus  was  distinct.  Most  of  them  were 
admitted  about  the  end  of  the  first  or  the  beginning  of  the 
second  week,  but  it  is  always  a  difficult  matter  to  make  out  with 
absolute  certainty  the  very  day  on  which  a  fever  begins.  We 
usually  count  from  the  day  the  child  took  to  bed,  or  from  the 
day  it  last  appeared  to  be  in  its  usual  health. 

Case  1. — J,  J,,  aged  8,  was  first  admitted,  said  to  be  ill  with 
fever,  on  December  13,  1865,  but  he  never  showed  any  symptoms 
of  fever,  and  was  sent  out  apparently  quite  well  in  a  day  or 
two.  Very  soon  afterwards,  on  December  26,  he  was  readmitted 
on  the  recommendation  of  a  medical  man,  who  thought  the  boy 
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was  suffering  from  typhus.  He  had  a  fresh  colour,  a  moist 
clean  tongue,  and  appeared  to  be  quite  well,  so  that  the  nurse 
imagined  fchat  the  boy  was  scheming.  The  steady  rise  of  the 
temperature,  however,  indicated  that  some  fever  was  impending, 
and  the  appearance  on  the  29th  of  the  typhus  rash  confirmed 
the  accuracy  of  the  thermometer. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  27. 

E. 

108 

24 

99° 

Jan.  2. 

M. 

136 

38 

102° 

28. 

M. 

108 

24 

101  2-5ths 

E. 

152 

36 

102  3-5ths 

E. 

120 

32 

103  3-5ths 

3. 

M. 

120 

36 

100 

29. 

M. 

108 

36 

102  4-5ths 

E. 

115 

36 

102 

E. 

120 

32 

103  3-5ths 

4. 

M. 

120 

36 

101  l-5th 

30. 

M. 

120 

36 

102  4-5tlis 

E. 

108 

36 

100 

E. 

128 

37 

104  l-5tli 

5. 

M. 

108 

36 

99 

31. 

M. 

136 

40 

104  l  oth 

E. 

96 

36 

99  3  5tlis 

E. 

140 

40 

103 

6. 

M. 

84 

32 

95  3-5ths 

1866. 

7. 

M. 

84 

32 

95 

Jan.  1. 

M. 

132 

40 

101  3-5tlis 

16. 

M. 

84 

32 

97  4-5ths 

E. 

132 

36 

102  2-5tlis 

24. 

M. 

84 

30 

97 

In  this  case  the  height  of  the  fever  was  reached  on  December 
31st,  when  the  thermometer  stood  at  104^°;  after  this  defer¬ 
vescence  went  on  gradually,  and  the  fall  to  the  normal  standard 
on  January  5th  showed  that  the  crisis  had  arrived.  He 
improved  after  this  date,  and  was  dismissed  quite  recovered  on 
January  29,  1866. 

Case  2. — E.  C.,  aged  9,  admitted  December  21,  1865.  Ill 
about  seven  days ;  typhus  rash  distinctly  visible.  The  attack 
was  a  severe  one ;  there  was  a  good  deal  of  raving  for  some 
days,  and  the  boy  was  deaf  and  stupid. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dee.  21. 

E. 

120 

28 

103 

1.5tli° 

Dec.  28. 

M. 

108 

32 

101 

22. 

M. 

132 

34 

102 

2-5ths 

E. 

114 

28 

100 

l-5th° 

E. 

132 

32 

103 

29. 

M. 

96 

30 

99 

3-5th3 

23. 

M. 

132 

32 

102 

4-5tlis 

E. 

96 

24 

99 

4-5tlis 

E. 

132 

36 

103 

2-5ths 

30. 

M. 

96 

24 

98 

2-5tlis 

24. 

M. 

130 

32 

103 

2  5tlis 

E. 

100 

24 

99 

E. 

132 

32 

103 

31. 

M. 

100 

24 

97 

3-5ths 

25. 

M. 

130 

32 

102 

E. 

96 

20 

98 

E. 

144 

36 

103 

l-5tli 

1866. 

26. 

M. 

120 

34 

102 

3-5ths 

Jan.  1. 

M. 

80 

20 

96 

4-5ths 

E. 

130 

34 

101 

2-5ths 

2. 

E. 

72 

20 

96 

3  5ths 

27. 

M. 

120 

28 

103 

4. 

M. 

72 

24 

97 

3-5ths 

E. 

108 

36 

101 

2-5ths 

11. 

M. 

72 

24 

97 

2-5ths 

24. 

M. 

72 

24 

97 

This 

patient  made 

an 

excellent  recov 

ery, 

and 

was 

dismissed 

©n  January  29,  1866. 
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Case  3. — W.  M.,  aged  10,  admitted  17th  January,  1866.  Ill 
five  days ;  typhus  rash  well  marked. 


Pulse 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Jan.  17. 

E. 

132 

24 

103  2-5ths° 

Jan.  25. 

M. 

120 

36 

100  3-5ths“ 

18. 

M. 

120 

36 

103 

E. 

124 

36 

103 

E. 

120 

24 

104 

26. 

M. 

120 

30 

101  3-5ths 

19. 

M. 

120 

36 

103 

E. 

108 

30 

101 

E. 

132 

36 

103 

27. 

M. 

96 

30 

99  3-5ths 

20. 

M. 

124 

36 

102 

E. 

108 

30 

100  3-5ths 

E. 

124 

36 

102  4-5ths 

28. 

M. 

100 

30 

98  4-5ths 

21. 

M. 

120 

40 

102  2-5ths 

E. 

90 

30 

99  l-5th 

E. 

120 

34 

102  4-5ths 

29. 

M. 

84 

30 

96 

22. 

M. 

120 

36 

101  2-5tlis 

E. 

84 

39 

97  3-5th3 

E. 

120 

36 

103  l-5th 

30. 

M. 

84 

24 

9.5  3-5ths 

23. 

M. 

132 

36 

102 

E. 

60 

24 

97 

E. 

132 

36 

102  4-5ths 

31. 

M. 

72 

24 

97  3-5ths 

24. 

M. 

124 

36 

102 

Feb.  2. 

M. 

84 

24 

97  l*5th 

E. 

120 

36 

103  3-5ths 

In  this 

case 

there 

was  epistaxis,  pain,  and  gurgling  in  the 

belly,  and  almost  constant  noisy  deliriinn  for  three  days.  On 
the'28th  January,  the  temperature  fell  to  98^°,  and  he  became 
much  calmer  and  better.  On  the  29th,  he  vomited  everything 
he  swallowed,  and  seemed  much  worse,  but  as  there  was  no  rise 
in  the  temperature  we  were  assured  that  nothing  seriohs  was 
going  to  happen.  He  made  a  good  recovery. 


Case  4:. — J.  M.,  aged  6,  sister  of  the  above,  admitted  20th 
December,  1865;  ill  about  six  days;  copious  typhus  rash  on 
face,  hands,  and  legs. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  20. 

E. 

136 

28 

102  l-5tb° 

Dec.  26. 

M. 

120 

30 

99  2-5tbs° 

21. 

M. 

144 

30 

101  3-5ths 

E. 

120 

30 

100  2-5tbs 

E. 

132 

33 

103 

27. 

M. 

96 

36 

98 

22. 

M. 

144 

32 

101 

E. 

96 

32 

92 

E. 

144 

30 

100  4-5 tbs 

28. 

M. 

100 

28 

97 

23. 

M. 

120 

32 

101  l-5th 

E. 

96 

28 

98  4-5ths 

E. 

140 

36 

103  4-5tbs 

29. 

M. 

84 

20 

97  2-5ths 

24. 

M. 

126 

30 

101  3-5tbs 

E. 

84 

24 

97 

E. 

140 

34 

103  3  5 tbs 

31. 

M. 

96 

24 

6  4-5tbs 

25. 

M. 

120 

40 

100  4-5tbs 

1866. 

E. 

120 

36 

101 

Jan.  1. 

M. 

96 

24 

96  3-5tb.s 

4. 

M. 

96 

24 

96  4-5ths 

It  will  be  seen  that  in  this  case  the  temperature  fell  on  the 
14th  day  of  the  fever,  viz.  the  27th  December,  to  98°.  On  the 
same  day  patient  had  a  long  sleep,  and  when  she  awoke  she  was 
much  better.  She  improved  daily,  and  was  dismissed  recovered 
on  20th  January  1866. 
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Case  5. — J.  M.,  aged  4,  admitted  16th  January  1866.  Ill  five 
days.  Typhus  rash  came  out  on  17th  January. 


Pulse. 

Resp. 

Temp. 

Jaa.  15. 

E. 

132 

46 

103 

3-5ths° 

16. 

M. 

144 

42 

103 

4-5th3 

E. 

138 

36 

102' 

l-5tli 

17. 

M. 

144 

42 

102 

3-5th3 

E. 

156 

46 

103 

18. 

M. 

156 

48 

101 

E. 

144 

48 

102 

2-5ths 

19. 

M. 

144 

48 

101 

2-5ths 

E. 

140 

48 

101 

3-5ths 

20. 

M. 

144 

48 

101 

4-5ths 

E. 

144 

48 

lOI 

3-5tlis 

21. 

M. 

132 

36 

102 

2-5ths 

E. 

132 

36 

106 

l-5tli 

Pulse. 

Resp. 

Temp. 

Jan.  22. 

M. 

108 

42 

98 

l-5th’ 

E. 

108 

36 

99 

4-5ths 

23. 

M. 

120 

36 

99 

4-5th8 

E. 

120 

36 

100 

3-5ths 

24. 

M. 

120 

30 

99 

E. 

108 

36 

100 

2-5ths 

25. 

M. 

120 

36 

99 

3-5ths 

E. 

112 

36 

100 

26. 

E. 

96 

36 

98 

3*5ths 

27. 

E. 

96 

36 

97 

2-5  ths 

28. 

E. 

96 

36 

97 

l-5tli 

30. 

E. 

80 

24 

95 

Here  the  temperature  fell  to  98^°  on  the  22nd,  but  it  after¬ 
wards  rose,  on  several  occasions,  to  100°;  indicating  that  the 
course  of  the  convalescence  was  irregular.  The  child,  however, 
made  a  good  recovery. 

Case  6. — J.  B.,  aged  5,  admitted  5th  January  1866.  Ill 
about ^seven  days.  Typhus  rash  on  face  and  legs. 


Pulse.  Resp. 

Temp.  1 

Pulse.  Resp. 

Temp. 

Jan.  5. 

E. 

144 

36 

101° 

Jan.  11. 

M. 

144 

36 

100° 

6. 

M. 

144 

48 

101 

E. 

144 

36 

102 

E. 

156 

34 

102  2-5ths 

12. 

M. 

132 

36 

100 

7. 

M. 

132 

36 

100 

E. 

144 

36 

99  l-5th 

E. 

144 

42 

102 

13. 

M. 

132 

36 

98  4-5ths 

8. 

M. 

132 

42 

101 

14. 

M. 

124 

28 

97  3-5tbs 

E. 

152 

40 

103  4-5tlis 

E. 

120 

28 

97  4-5tb3 

9. 

M. 

152 

32 

102 

15. 

M. 

120 

28 

95  2  5tlis 

E. 

152 

36 

102  3-5ths 

16. 

E. 

108 

24 

98  l-5th 

10. 

M. 

144 

48 

101  4-5ths 

1  21. 

E. 

96 

36 

95  3.5ths 

E. 

132 

36 

102 

Feb.  2. 

E. 

84 

24 

95  3-5ths 

On  the  evening  of  the  12th  January,  it  will  be  seen  that, 
although  the  pulse  numbered  144  beats  in  the  minute,  the 
temperature  was  down  to  near  the  normal  standard  99^°.  This 
indicated  the  turn,  for  the  boy  did  well  ever  after,  and  was 
dismissed  recovered  on  5th  February.  It  will  be  observed  that 
even  at  night,  on  two  occasions  before  he  left  the  hospital,  the 
temperature  remained  so  low  as  95f°. 


Case  7- — E.  M.  ,  aged  7,  admitted  20th  December  1865.  Ill 
eight  days.  Typhus  rash  distinct  on  hands,  forearms,  and 
thighs. 
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Pulse. 

Resp. 

Temp. 

Pulse.  Resp. 

Temp. 

Dec.  20. 

E. 

152 

42 

104° 

Dec.  26. 

M. 

108 

40 

99° 

21. 

M. 

156 

41 

102  3-5ths 

E. 

108 

40 

lOO 

E. 

156 

42 

103  3-5ths 

27. 

M. 

108 

34 

99  2-5ths 

22. 

M. 

132 

42 

101  2-5tlis 

E. 

108 

36 

99  4-6ths 

E. 

144 

42 

103  l-5th 

28. 

M. 

108 

34 

97  l-5th 

23. 

M. 

144 

44 

102 

E. 

108 

32 

97  3-5ths 

E. 

156 

52 

102  4-5ths 

31. 

M. 

92 

32 

97  2-5ths 

24. 

M. 

144 

38 

102  2-5tlis 

1866. 

E. 

132 

42 

102  2-5ths 

Jan.  2. 

M. 

84 

24 

98  l-5th 

25. 

M. 

108 

40 

101 

9. 

M. 

96 

24 

95  l-5th 

E. 

108 

37 

100 

Here,  again,  the  temperature  which  up  to  the  26th  December, 
the  fourteenth  day  of  the  fever,  had  always  been  abqve  100°, 
fell  on  that  day  to  99°,  and  though  the  pulse  kept  up  for  a  day 
or  two  longer,  still  the  boy  improved  from  that  date.  He  left 
the  hospital  quite  well  on  15th  January  1866. 

I  Case  8. — E.  C.,  aged  8|^,  admitted  21st  December,  1865.  Ill 
about  eight  days.  Copious  typhus  eruption  on  face,  hands, 


trunk. 

and 

legs. 

Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Dec.  21. 

E. 

132 

28 

103  3-5ths° 

Dec.  27. 

M. 

96 

34 

97  2-5ths° 

22. 

M. 

132 

28 

101  4-5ths 

E. 

84 

36 

96  2-5ths 

E. 

144 

28 

103  3-5ths 

28. 

M. 

84 

36 

96  4-5ths 

23. 

M. 

144 

30 

101 

E. 

84 

32 

96  2-5th3 

E. 

144 

30 

102  4-5ths 

30. 

M. 

84 

30 

95  4-5ths 

24. 

M. 

132 

28 

101  2-5ths 

1866. 

E. 

132 

30 

102  4-5ths 

Jan.  2. 

M. 

72 

28 

96  3-5ths 

25. 

M. 

120 

24 

98  3-5tlis 

3. 

M. 

72 

28 

95 

E. 

120 

36 

101  4-5ths 

6. 

M. 

72 

28 

97 

26. 

M. 

96 

36 

96  4-5ths 

E. 

96 

36 

98 

On  the  26th  of  December,  the  fourteenth  day  of  the  fever, 
the  temperature  fell  suddenly  from  101f°,  at  which  it  stood  on 
the  previous  evening  to  96f°,  no  less  than  five  degrees;  thus 
indicating  that  the  crisis  had  arrived.  After  this  date  the  child 
improved  every  day,  and  went  home  quite  well  on  11th  January 
1866. 

Case  9. —  M.  B.,  aged  8,  admitted  26th  December  1865.  Had 
been  ill  about  eight  days.  This  was  also  a  case  of  true  typhus. 


Pulse.  Resp.  Temp. 

Dec.  26.  E.  120  42  103  3-5tlis° 

27.  M.  120  42  101  2-5ths 

E.  108  30  103 

28.  M.  108  40  101 

E.  100  24  102 


Pulse. 

Resp. 

Temp. 

Dec.  29. 

M. 

108 

36 

100° 

E. 

96 

36 

100 

30. 

M. 

96 

30 

97  3-5ths 

E. 

110 

28 

98  2-5th3 

31. 

M. 

104 

24 

97  4-5th3 

E. 

104 

28 

98 

o 
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Pulse.  Rcsp,  Temp. 

1866. 

Jan.  3.  M.  88  24  9.5  3-5ths" 

6.  M.  84  24  97  2-5ths 


Pulse.  Resp.  Temp. 
Jan.  16.  M.  84  24  96“ 

24.  M.  84  24  98 


It  is  rather  strange  that  in  this  case  the  fall  of  the  pulse 
preceded  that  of  the  temperature ;  for  while  on  the  evening  of 
the  29th  December  the  pulse  was  96°,  the  heat  was  100°.  The 
boy  did  well  and  was  dismissed  quite  recovered  on  29th  January 
1866. 


Case  10. — E.  M.,  aged  4,  admitted  25th  January  1866.  Ill 
p,bout  a  week.  Typhus  rash  on  face,  hands,  and  body.  Patient 
was  very  ill,  restless,  delirious,  and  very  deaf  for  some  days. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

25. 

E. 

144 

40 

194' 

5 

Jan.  30. 

M. 

132 

44 

100 

2  Sths’’ 

26. 

M. 

132 

40 

102 

2-5ths 

E. 

132 

44 

100 

4-5ths 

E. 

144 

40 

102 

2-5tlis 

31. 

M. 

108 

40 

loo 

27. 

M. 

144 

42 

102 

2-5ths 

E. 

132 

40 

101 

l-5th 

E. 

142 

40 

102 

2-5ths 

Feb.  1. 

M. 

108 

40 

99 

l-5th 

28. 

M. 

144 

44 

102 

l-Sth 

E. 

96 

38 

98 

4-5ths 

E. 

150 

44 

102 

3-5ths 

3. 

M. 

100 

36 

97 

3-5ths 

29. 

M. 

132 

44 

lol 

3-5ths 

4. 

M. 

96 

36 

97 

E. 

136 

40 

102 

2*5ths 

This  girl  improved  immediately  after  the  temperature  went 
flown  to  99|^°,  and  made  an  excellent  recovery. 

These  are  all  the  cases  of  typhus  fever  on  which  thermometric 
f)bservations  have  yet  been  concluded,  and  they  may  serve  to 
^how  the  general  range  of  temperature  of  that  disease  in  young 
persons. 

Of  late,  typhoid  fever  has  not  been  very  prevalent  amongst 
children :  at  all  events,  comparatively  few  cases  have  been 
admitted  to  this  hospital.  I  give  the  temperature,  etc.,  of  one 
case  which  proved  fatal  about  the  twelfth  day  of  the  fever. 

Temperature^  Respiration,  and  Pulse,  in  a  Fatal  Case  of 
Typhoid  Fever. — M.  S.,  aged  4;  admitted  16th  January  1866. 
Ill  six  days. 


Pulse.  Resp.  Temp. 
Jaa.  16.  E.  132  36  104  2-5ths° 

17.  M.  132  36  103  l-5th 

E.  120  36  104 

18.  M.  132  40  102 

E.  132  40  103 


Pulse.  Resp.  Temp. 

Jan.  19.  M.  138  46  103  2-5ths° 

E.  144  48  103  4.5ths 

20.  M.  144  40  101  l-5th 

E.  144  46  103  2-.5ths 

21.  M.  168  46  104  l-Sth 

5  P.M.  168  46  104  2-.5ths 


Child  died  at  7  p.  m.  of  the  21st. 


,  It  is  of  interest  to  observe  that  before  death  there  was  a  con¬ 
siderable  rise  in  the  temperature.  It  would  have  been  very 
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difficult  to  have  diagnosed  this  to  be  typhoid  fever  by  the 
eruption  alone,  for  it  was  very  scanty,  and  by  no  means  charac¬ 
teristic.  But  there  were  the  pea-soup  evacuations,  and  a  tym¬ 
panitic  distension  of  the  belly;  and  the  post-mortem  exami¬ 
nation  revealed  changes  in  the  mesenteric  and  Peyerian  glands. 
There  was  likewise  effusion  into  the  chest. 

The  next  case  shows  the  range  of  temperature  in  a  scarlet 
fever  patient,  in  whom  the  eruption  was  copious,  and  the  tonsils 
ulcerated.  The  rash  first  appeared  on  the  22nd. 


Case  of  Scarlatina,  with  Daily  Records  of  the  Temperature,  Pulse, 

and  Respiration. 


Pulse. 

Resp. 

Temp. 

Pulse. 

Resp. 

Temp. 

Jaxi,  22. 

E. 

150 

36 

104° 

Jan.  28. 

M. 

92 

30 

97° 

23. 

M. 

144 

36 

103 

E. 

108 

SO¬ 

98  2-5ths 

E. 

144 

36 

103  3-5ths 

29. 

M. 

96 

SO 

97  4-5ths 

24. 

M. 

144 

36 

102  2-5ths 

E. 

90 

30 

98  2-5tbs 

E. 

144 

40 

103  l-5tli 

30, 

M. 

96 

3.6 

97 

25. 

M. 

120 

36 

100 

E. 

108 

36 

98  4-5ths 

E. 

140 

36 

102 

31. 

M. 

96 

24 

98  l-5t!i 

26. 

M. 

120 

36 

99 

E. 

90 

24 

98 

E. 

120 

30 

99  l-5th 

Feb.  1. 

M. 

96 

24 

98  2-5tlis 

27. 

M. 

96 

30 

97  3-5ths 

3. 

M. 

84 

24 

98  4-5ths 

E. 

108 

30 

97  3-5fchs 

Desquamation  began  on  the  seventh  day  from  the  appearance 
of  the  eruption.  There  was  no  renal  complication.,  and  patient 
made  a  good  recovery. 

Of  course,  these  cases,  the  particulars  of  which  I  have  here 
recorded,  are  far  too  few  to  enable  me  to  make  any  correct 
generalization  as  to  the  range  of  the  temperature  in  the  fevers 
alluded  to.  Nor  do  I  intend  to  attempt  to  draw  partial  or 
premature  conclusions;  but  convinced  that  “the  foundation  of 
all  knowledge  must  be  a  careful  and  extensive  acquisition  of 
facts,”  I  ofier  the  results  of  my  observations  as  a  contribution 
to  the  thermometry  of  disease  in  children. 

It  is  of  great  interest  to  remark  that  in  all  the  ten  typhus  cases 
the  temperature  fell  considerably  below  the  normal  standard  during 
con,valescence:  and  in  seven  of  them  it  was  so  low  as  to  be  under 
96°  Fahr. 

The  greatest  heat  observed  was  in  Case  1,  where  on  two 
occasions  the  thermometer  stood  at  1041^°. 

In  the  typhoid  case  the  greatest  heat  was  104  2-5ths°,  while  in 
the  scarlatina  patient  the  maximum  was  104°. 

The  lowest  temperature  occurred  in  the  typhus  cases  1,  5, 
fcnd  8,  during  convalescence,  when  the  heat  of  the  body  was 
only  95°. 
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There  is  just  one  other  point  I  would  beg  to  direct  attention 
to.  as  it  is  of  importance  in  connexion  with  the  diaj^nosis  of 
typhus  from  typhoid  fever.  In  Dr.  AitkeiTs  recent  work  he 
thus  alludes  to  the  different  modes  of  defervescence  in  the  two 
diseases :  “The  difference  between  the  two  (typhus  and  typhoid) 
is  rendered  still  more  striking  by  their  respective  modes  of 
defervescence.  In  typhus  the  defervescence  shows  no  gradual 
remissions,  on  the  contrary  it  is  invariably  sudden.”  And  in 
his  typical  ranges  of  temperature,  he  represents  the  fall  in 
typhus  to  be  as  much  as  five  degrees,  when  the  crisis  occurs. 

Now,  in  only  one  of  my  cases  (No.  8)  was  the  defervescence 
either  so  sudden  or  so  great  as  this.  In  it  the  temperature, 
which,  on  the  evening  of  December  25,  was  101 4-6ths,  fell  on 
the  following  morning  to  96  4-5ths, — a  fall  of  five  degrees- 
But  in  most  of  the  other  cases  the  decline  of  the  temperature  to 
the  normal  standard  or  under  it  usually  took  place  gradually, 
the  different  steps  downwards  scarcely  ever  measuring  more 
than  one  or  two  degrees. — Edinburgh  Medical  Journal^  March 
1866,  p.  823. 


4  —ON  THE  USE  OF  THE  THERMOMETER  AS  A  GUIDE  IN 
THE  DIAGNOSIS  OF  PYREXIAL  DISEASES. 

By  Dr.  F.  W.  Gibson,  B.A.,  late  House-Surgeon  of  the 
Taunton  and  Somerset  Hospital. 

Fluctuations  of  Temperature  within  the  Limits  of  Health. — 
The  normal  temperature  in  the  axilla,  the  only  locality  in  which 
the  temperature  is  now  habitually  taken,  is  98*5  deg.;  but  in 
certain  circumstances  it  may  vary  a  degree  or  two  above  or 
below  this  point.  These  variations  are,  however,  not  persistent. 
In  a  few  hours — at  most,  twenty-four — the  temperature  becomes 
normal.  The  important  deduction  from  this  fact  is,  that  a^e/v 
sistent  rise  above  99-5  deg.,  or  depression  below  97 ‘3  deg.,  is  a 
sure  sign  of  disease. 

Exposure  of  the  body  to  the  air,  even  in  warm  weather,  lowers 
the  temperature  considerably.  I  have  frequently  observed  a 
depression  of  the  temperature,  continuing  for  some  hours,  after 
slight  operations  in  which  there  was  no  notable  shock  or  hemor¬ 
rhage  ;  e.^.,  a  boy,  aged  11,  admitted  for  phimosis  and  gonor¬ 
rhoea,  had  a  temperature  of  100 '4  deg.  immediately  before  the 
performance  of  the  operation  of  circumcision.  For  two  hours 
after  the  operation,  the  temperature  remained  below  the  normal 
height,  although  he  was  in  bed,  carefully  covered  up. 

The  temperature  is  lowered  after  a  full  meal  and  the  use  of 
alcohol.  It  rises  as  digestion  advances.  Ingestion  of  impro¬ 
per  articles  of  diet  in  typhoid  (and  other  fevers  ?)  may  cause  a 
remarkable  rise  in  the  temperature,  as  is  shewn  by  the  following 
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ease.  A  man,  aged  21,  in  the  third  week  of  typhoid  fever, 
becoming  convalescent,  with  a  temperature  nearly  normal,  ate, 
at  two  in  the  afternoon,  a  considerable  quantity  of  heavy  cur- 
rant-cake,  At  eight  in  the  evening,  his  temperature  had  risen 
to  105  6  deg. 

The  temperature  is  lowered  by  sleep. 

Correlation  of  the  Pulse  and  Temperature.  The  rule,  “that 
an  increase  of  temperature  of  one  degree  above  98°  corresponds 
with  an  increase  of  ten  beats  of  the  pulse  per  minute,”  though 
true  in  the  main,  is,  as  shown  by  the  following  cases,  subject  to 
many  exceptions.  In  typhoid  fever,  I  have  known  a  pulse  of 
100  to  exist  with  a  temperature  of  105 '6  deg.;  in  jaundice,  a 
pulse  of  58  with  a  temperature  of  103  ;  in,  rheumatic  fever,  a 
pulse  of  80  with  a  temperature  of  103  '5  deg. ;  in  peritonitis,  a 
pulse  of  80  with  a  temperature  of  102 '2  deg. ;  in  tetanus,  a  pulse 
of  72  with  a  temperature  of  104  deg. ;  in  shock  following  severe 
surgical  injury,  a  pulse  of  120  with  a  temperature  of  98*5  deg, ; 
in  typhoid  fever,  a  pulse  of  120  with  a  temperature  of  100*4 
deg- 

The  temperature  is,  therefore,  a  much  more  certain  guide 
than  the  pulse,  since  it  is  not  liable  to  be  affected  by  nervous 
debility  or  excitement.  The  temperature  is,  in  fact,  the  only 
certain  means  of  diagnosis  between  the  frequency  of  pulse  pro¬ 
duced  by  weakness,  and  that  caused  by  fever  ;  and  in  those 
cases,  also,  in  which  extreme  slowness  of  the  pulse  exists  as  an 
i'liosyncrasy,  the  employment  of  the  thermometer  leads  to  the 
discovery  of  disease  which  would  not  otherwise  be  detected. 

The  objective  temperature  of  the  skin — that  is,  the  sensation 
conveyed  to  the  applied  hand  of  the  observer — is  a  most  falla¬ 
cious  guide,  1  have  known  the  skin  to  be  objectively  of  normal 
warmth  with  a  temperature  of  105  deg.,  and  cool  with  a  tem¬ 
perature  of  102  deg.  The  use  of  the  thermometer  is,  therefore, 
the  only  reliable  method  of  ascertaining  the  actual  temperature 
of  the  body. 

As  the  thermometer  has  been  but  little  employed  hitherto  in 
the  diagnosis  of  pyrexial  diseases,  a  few  remarks  as  to  the  con¬ 
struction  of  the  instrument,  and  the  proper  method  of  applying 
it,  are  necessary  before  I  proceed  farther. 

The  instruments  with  which  I  have  made  most  of  my  obser¬ 
vations,  I  obtained  from  Mr,  Griffin,  of  Garrick  Street,  Covent 
Garden.  The  scale  ranges  from  55  to  130  deg.,  each  degree 
being  divided  into  fifths.  Some  are  curved  near  the  bulb,  so  as 
to  fit  more  easily  into  the  armpit ;  but  the  advantage  thence 
derived  is  not  great  ;  and  1  find  that  the  instruments  thus  made 
are  rather  more  apt  to  slip  down  out  of  the  axilla  than  those 
which  are  straight.  The  accuracy  of  the  thermometers  must  be 
thoroughly  established  before  they  are  employed,  by  comparing 
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them  with  a  standard  instrument.  Dr.  Aitkin  has  arranged  a 
maximnm  self-registering  instrument,  w^hich  does  not  require  to 
be  read  m  situ,  but  may  be  removed  and  inspected  when  con¬ 
venient.  Mr.  Gasella  of  Hatton  Garden  supplies  this  instru¬ 
ment  in  a  box,  with  a  second  ordinary  thermometer  liaving  a 
bent  bulb.  Negretti  a,nd  Zambra  also  manufacture  most  ex¬ 
cellent  instruments.  A  thermometer,  snfhciently  accurate  for 
all  medical  purposes,  may  be  obtained  for  a  moderate  sum 
(seven  shillings)  of  the  first  named  maker  (Griffin). 

The  patient  must  have  been  in  bed,  well  covered  up,  an  hour 
at  least  before  the  temperature  is  taken-.  If  be  have  been  lying; 
on  his  side,  he  must  be  turned  round,  in  order  that  the  ther¬ 
mometer  may  be  applied^  in  the  axilla  which,  has  been  next  the 
bed.  He  must  be  placed  in  a  medium  position  between  the  side 
and  back  ;  the  bnlb  of  the  thermo-meter  prssed  well  up  into  the 
top  of  the  axilla ;  the  asm  laid  across  the  chest  ;;  and  especial 
care  taken  that  the  iiastrumeat  be  thoroughly  surrounded  by 
the  soft  parts,  that  no.  clothes  intervene,  and  that  the  patient, 
keep  his  arm  in  place. 

If  an  approximately  accx.i rate  observation  be  all  that  is  desired^ 
the  thermometer  need  not  be  retained  in  situ  more  than  five 
minutes  ;  but  it  is  mirch  better  to  allow  it  to  remain  for  tern 
minutes.  The  plan  which  I  usually  adopt  is  to  note  the  height 
to  which  the  mercury  has  risen  at  the  end  of  five  minutes,  and 
then  wait  for  a  minute  or  so ;  when,,  if  I  find  that  a  rise  has. 
taken  place,  I  allow  the  inetrinnent  to  remain  in  three  or  four 
minutes  longer..  The  rapidity  of  the  rise  the  mercury,  the. 
pulse,  respirations,  and  state  of  the  skin^  should  be  simul¬ 
taneously  observed. 

The  daily  thermometric  changes,  with  the  variations  of  the 
pulse  and  temperature,  may  be  conveniently  recorded  by  means 
of  a  diagrana  such  as  that  given  on  the  next  page. 

Two  daily  observations,  sufficient  in  the  majority  of  eases, 
should  be  made,  as  nearly  as  possible  at  the  same  time  each  day,, 
between  the  hours  of  seven  and  nine  in  the  morning  and  five 
and  seven  in  the  evening.  If  more  frequent  observations  be 
deeme-d  desirable,  midnight  and  noon  are  considered  the  most 
advantageous  hours. 

Range  of'Temperafu.re-  in  Disease.  The  height  of  the  tempera¬ 
ture  is  usually  a  sure  indication  of  the  severity  of  the  fevem 
If,  in  a  ease  of  typhoid,  the  temperature  in  the  evening  during 
the  second  week  do  not  rise  above  104  deg.,  the  disease  may  be 
expected  to  run  a  mild  course ;  whereas,  if  it  amount  to  lOfi 
deg.  in  the  evening  or  104  deg.  in  the  morning,  the  patient  is 
in  considerable  danger.  In  traumatic  ©rysipelasi,  however,  the 
temperature  frequently  rises  with  extreme  rapidity  to  a  very 
high  degreetj  without  the  supervention  of  any  alarming  aymp- 
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toms.  For  example,  a  man  aged  60,  under  treatment  for  ulcer 
of  the  leg,  was  infected  with  erysipelas  by  a  patient  in  the  same 
ward.  The  attack  began  at  eight  o’clock  in  the  morning  with  a 
fit  of  severe  rigors  ;  at  nine,  his  temperature  was  104  deg. ;  it 
remained  high  till  the  morning  of  the  third  day,  when  it  had 
fallen  to  the  normal  standard.  The  disease  was  superficial,  and 
did  not  spread  above  the  groin.  At  no  time  were  there  any 
alarming  symptoms.  Again  :  a  man  aged  22,  an  epileptic,  who 
had  two  or  three  small  ulcers  on  his  head,  produced  by  tartar 
emetic  ointment,  contracted  erysipelas.  The  attack  was  slight  ; 
no  danger  threatened  ;  nevertheless,  his  temperature  rose  to 
104*6  deg.  In  none  of  these  cases,  however,  was  the  high  tem¬ 
perature  of  long  continuance. 


[Diagram.]  Traumatic  Erysipelas. 
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When,  however,  the  temperature  in  any  febrile  disease  ap¬ 
proaches  106  deg.,  the  patient  is  in  imminent  danger.  “A 
temperature  of  108  and  109  deg.  indicates  most  surely  the  near 
approach  of  death.”  (Wunderlich,  who  records'  a  case  of 
idiopathic  tetanus  in  which,  at  the  moment  of  death,  the  mer¬ 
cury  stood  at  112*5  deg.  ;  after  death,  it  rose  to  113*8  deg.) 
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The  highest  temperature  which  I  have  observed  occurred  in  a 
case  of  pymmia,  in  a  woman  aged  40,  who  had  her  forearm 
amputated  for  cancerous  disease  of  the  wrist.  At  two  in  the 
afternoon  of  the  ninth  day  after  the  operation,  she  had  a  severe 
attack  of  rigors.  At  half-past  three,  a  temperature  of  103 '6 
deg.  was  noted.  It  rose  continuously — a  sign  of  evil  augury  in 
very  many  cases  of  pyrexia — until  death,  which  took  place 
thirty-eight  hours  after  the  attack  of  rigors.  An  hour  before 
death,  it  had  reached  107  deg. 

In  pneumonia,  the  height  of  the  temperature  gives  a  much 
surer  indication  of  the  presence  and  amount  of  pyrexia  than 
either  the  rate  of  the  pulse  and  respirations,  or  the  physical 
signs.  The  latter  continue  in  statu  quo,  in  many  cases,  long 
after  the  temperature  has  fallen  to  the  normal  standard.  Tlte 
physician,  therefore,  who  judges  from  these  symptoms  alone, 
will  be  in  danger  of  falling  into  the  error  of  unnecessarily  pro¬ 
longing  antiphlogistic  treatment.  On  the  other  hand,  the  tem¬ 
perature  is  in  some  cases  very  high  whilst  the  physical  signs 
afford  but  slight  evidence  of  the  amount  of  impending  disease. 

For  example,  a  man,  aged  45,  with  signs  of  pneumonic  con¬ 
solidation  extending  as  far  upwards  posteriorly  as  the  sixth  rib, 
had  a  respiration  rate  of  32  per  minute,  yet  his  temperature  was 
perfectly  normal.  A  woman,  aged  19,  having  similar  signs,  with 
pulse  100  and  respirations  32,  had  a  perfectly  normal  temper¬ 
ature.  A  boy,  aged  14,  in  whom  the  physical  signs  consisted 
merely  of  slight  dulness  with  feeble  bronchial  respiration  at  the 
base,  was  found  to  have  a  temperature  of  107  deg.  How,  in  the 
first  named  cases,  could  the  absence  of  pyrexia  have  been  diag¬ 
nosed — how,  in  the  last,  could  the  impending  severity  of  the 
attack  (for  severe  it  became)  have  been  prognosticated — without 
the  aid  of  the  thermometer  ? 

Dr.  Ringer  ( Temperature  of  the  Body  in  Phthisis  and  Tuber¬ 
culosis)  has  proved  that  there  is  a  continuous  elevation  of  tem¬ 
perature  in  all  cases  in  which  a  deposit  of  tubercle  is  taking 
place ;  that  the  temperature  is  a  more  accurate  indicator  of  the 
amount  of  disease  than  either  the  physical  signs  or  symptoms ; 
that,  by  means  of  the  temperature,  we  can  diagnose  phthisis 
long  before  any  physical  signs  or  symptoms  can  be  detected ;  that, 
by  means  of  the  thermometer,  we  can  decide  when  the  deposit  of 
tubercle  has  ceased  ;  and  that,  by  means  of  that  instrument,  we 
can  diagnose  phthisis  from  diseases  which  more  closely  resemble 
it — for  example,  carcinoma  of  the  lung,  aortic  aneurism,  and 
dilated  bronchi.  By  means  of  the  thermometer,  we  can  diagnose 
tubercular  meningitis  from  cerebral  tumour. 

An  abscess  lying  in  front  of  a  large  artery  sometimes  so 
closely  resembles  aneurism  that  the  diagnosis  is  excessively 
difficult.  In  every  case  of  abscess  which  I  have  observed,  the 
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temperature  Las  been  above  the  norma]  standard — often  con¬ 
siderably.  An  abnormally  high  temperature  has,  in  not  a  few 
cases,  led  me  to  the  diagnosis  of  impending  abscess  for  some 
hours  before  fluctuation  could  be  detected.  The  temperature 
begins  to  rise  at  the  commencement  of  the  process  of  suppura- 
.  tion.  It  rises  rapidly  until  the  process  is  mature,  when  it  begins 
to  fall. 

For  example,  a  man,  aged  39,  was  admitted  fora  severe  bruise 
of  his  thigh.  On  the  evening  of  the  third  day  after  the  accident, 
his  temperature  was  103  deg.  Hardness  and  intumescence  of 
the  soft  parts  was  to  be  felt  near  the  seat  of  the  injury,  but  no 
fluctuation.  A  poultice  was  applied.  The  next  evening,  his 
temperature  was  105  deg.  The  abscess  became  matured  during 
the  night.  The  temperature  fell  gradually  next  day. 

In  some  cases  of  severe  concussion  of  the  brain,  it  is  of 
extreme  importance  to  establish  with  certainty  the  existence  or 
non-existence  of  any  inflammatory  symptoms.  Mere  nervous 
shock  will  in  not  a  few  such  cases  cause  the  pulse  and  respira¬ 
tions  to  be  very  rapid.  The  following  is  a  case  in  point.  A 
boy,  aged  14,  admitted  with  severe  cerebral  concussion,  had  a 
pulse  of  120  and  respirations  36.  The  temperature,  however, 
did  not  rise  above  101  deg. ,  which  proved  the  absence  of  any 
severe  inflammatory  mischief. 

In  cases  of  intestinal  hemorrhage  in  typhoid  fever,  the  tem¬ 
perature  falls  for  some  hours  before  the  blood  appears  in  the 
stools,  the  pulse  continuing  as  rapid,  or  even  more  rapid,  than 
before  the  hemorrhage  took  place.  The  thermometer  enables 
the  physician  to  determine  the  occurrence  of  the  hemorrhage, 
and  to  adopt  pre  ventive  treatment  at  once ;  whereas  if,  neglec¬ 
ting  the  use  of  that  instrument,  he  wait  until  the  blood  appears 
in  the  motions,  much  valuable  time  will  have  been  lost. 

A  knowledge  of  the  range  of  temperature  peculiar  to  each 
disease  enables  the  observer,  when  he  perceives  any  marked 
departure  from  the  type,  to  pronounce  either  that  his  diagnosis 
is  wrong,  and  that  the  disease  is  not  what  it  appeared  to  be,  or 
that  some  secondary  lesion  has  supervened. 

For  example,  the  typical  range  or  temperature  in  typhoid 
(Peyerian)  fever,  as  established  by  Wunderlich,  is  as  follows. 


Morning. 

Evening. 

First  day . 

100.5  deg. 

Second  day  . 

...  99-5 

101.5 

Third  day . 

...  100-5 

102.5 

Fourth  day  . 

...  101-5 

104 

Second  half  of  week  ... 

...  102 

104 

At  the  commencement  of  the  second  week,  in  mild  cases,  the 
temperature  begins  to  decrease  ;  for,  although  the  evening  tern- 
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perature  may  be  104  deg.,  the  morning  is  only  102  deg.  In 
severe  cases,  on  the  other  hand,  the  morning  temperature  is 
above  103  deg.  ;  the  evening  above  104 ’5  deg.,  and  may  reach 
106  deg.  In  the  third  week,  remarkable  vacillations  of  four  to 
six  degrees  between  the  morning  and  evening  temperature  occur. 
The  fever  terminates  by  a  gradual  defervescence  (lysis),  not  by 
a  sudden,  crisis  as  in  typhus.  In  mild  cases,  the  fever  lasts  from 
three  to  four  weeks  ;  in  severe,  from  four  and  a  half  to  ten  weeks. 

Typhoid  fever  is  not  present,  if,  on  the  evening  of  the  first  or 
second  day  of  the  disease,  the  temperature  be  104  deg.  ;  if  the 
evening  temperature  do  not  rise  to  103*3  deg.  between  the 
fourth  and  sixth  days ;  if,  in  the  second  half  of  the  first  week, 
the  evening  temperature  decrease  considerably ;  lastly,  if  between 
the  eighth  and  eleventh  days,  the  temperature  be  below  103  deg. 

As  an  illustration  of  the  truth  of  the  first  proposition,  I  cite 
the  succeeding  case.  A  woman,  in  a  ward  of  the  hospital  iii 
which  there  were  two  or  three  cases  of  typhoid  fever,  had  one 
evening  an  attack  of  rigors.  Her  temperature  was  102  deg. ;  on 
the  morning  of  the  next  day,  103  deg.  in  the  evening,  105  deg. 
The  symptoms  in  all  other  respects  resembled  those  of  incipient 
typhoid.  The  woman  was  much  alarmed,  for  a  patient  had  just 
died  of  typhoid  fever.  The  existence  of  a  temperature  of  105- 
deg.  in  the  evening  of  the  second  day  enabled  her  to  be  assured 
that  she  was  not  threatened  with  that  disease.  This  prognosis 
was  proved  to  be  correct  by  the  symptoms  developing  shortly 
into  those  of  erysipelas. 

The  next  case  is  an  example  of  the  value  of  the  second  and 
third  propositions.  A  girl,  aged  21,  was  admitted  on  January 
16th,  1866,  with  symptoms  of  impending  typhoid.  The  attack 
began  with  rigors  on  the  evening  of  the  11th.  She  had  great 
abdominal  tenderness,  a  hot  dry  skin,  pains  in  the  limbs,  mus¬ 
cular  tremors,  and  one  or  two  suspicious  specks  on  the  skin  of 
the  chest.  Nevertheless,  because  the  temperature  did  not  on 
any  evening  rise  to  103  deg.,  and  a  marked  decrease  of  temper¬ 
ature  occurred  on  the  evening  of  the  18th,  the  disease  was 
pronounced  not  to  be  typhoid.  On  the  20th,  she  was  quite  well. 

The  next  case  illustrates  the  last  proposition.  A  man,  aged 
40,  living  in  a  locality  in  which  typhoid  had  lately  been  rife, 
who  had  had  rigors,  followed  by  diarrhoea  and  pains  in  the  limbs, 
a  week  previous  to  his  admission,  was  found  to  have  a  typhoid 
tongue,  frontal  headache,  diarrhcea,  and  numerous  specks  on 
his  abdomen  and  chest,  very  closely  resembling  the  eruption 
peculiar  to  typhoid  fever.  On  the  tenth  evening  of  the  disease, 
his  temperature  was  101.8  deg.  This  temperature  forbad  the 
diagnosis  of  typhoid.  In  three  days  after,  the  man  was  well. 

• — British  Med.  Journal,  March  10,  and  Vj,  1866,  pp.  249,  278. 
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5.— OBSERVATIONS  ON  THE  PRESENT  EPIDEMIC  OF 

TYPHUS. 

By  Dr.  Robert  Perry,  Physician  to  the  Royal  Infirmary, 

Glasgow. 

[The  cases  mentioned  by  Dr.  Perry  were  all  characterised  by 
distinct  and  decided  febrile  symptoms,  and  were  accompanied  by 
decided  mulberry  rash.  Dr.  Perry  holds  strongly  to  the  opinion 
that  the  two  forms  of  fever  are  quite  distinct.] 

With  no  desire  to  detract  from  the  accuracy  of  the  observa¬ 
tions  of  the  late  Dr.  Joseph  Bell,  one  of  my  predecessors  in  the 
Glasgow  Royal  Infirmary,  or  from  the  subtlety  of  reasoning  dis¬ 
played  in  that  admirable  series  of  papers  published,  in  the 
Glasgow  Medical  Journal  in  1860  and  1861,  in  which  he  strives 
to  prove  the  identity  of  typhus  and  typhoid  fevers,  I  must 
here  remark  that  I  have  not  been  able  to  find  in  the  intestines 
of  patients  who  have  died  of  undoubted  typhus,  those  patho¬ 
logical  conditions  of  Peyer’s  glands  which  he  states  to  be  present 
and  identical  in  both  forms  of  fever.  It  is  true  that  there  is 
frequently  found  in  typhus  a  vascularity  or  congestion  of  the 
mucous  membrane  of  the  small  intestines,  and  in  a  somewhat 
smaller  proportion  the  mucous  membrane  of  the  large  intestines 
is  also  found  in  a  similar  condition.  We  need  not  be  surprised 
at  this  state  of  the  intestinal  mucous  membrane,  nor  of  the 
turgid  condition  of  the  glands  at  times  seen,  as  hypersemia  of 
the  various  organs  seems  to  be  the  principal  pathological  con¬ 
dition  of  typhus,  and  there  would  be  matter  for  surprise  were 
the  glands  never  found  in  such  a  state. 

When  the  two  kinds  of  fever  have  been  running  their  course 
in  the  same  patient  at  once,  then  the  lesion  of  Peyer’s  glands, 
peculiar  to  typhoid  fever,  might  naturally  be  expected. 

Although  in  the  present  epidemic  neither  Peyer’s  glands  nor 
the  solitary  glands  of  the  small  intestines  exhibit  after  death 
from  typhus  those  lesions,  which  are  now  considered  as  patho¬ 
gnomonic  of  typhoid  fever,  I  do  not  consider,  on  that  account, 
we  are  at  liberty  to  call  in  question  the  accuracy  of  those  writers 
who  have  recorded  the  fact  of  similar  lesions  occurring  in  former 
epidemics  of  typhus. 

Fifty-two  cases  were  inspected  by  Dr.  A.  Anderson  in  the 
Glasgow  Royal  Infirmary  in  1837-38,  and  in  nearly  all  of  them 
he  found  congestion  and  eniargement  of  Peyer’s  and  the  soli¬ 
dary  glands,  with  five  cases  of  ulceration  in  Peyer’s  glands. 

I  have  seen  ulceration  of  Peyer’s  patches  in  one  case  only  out 
of  thirty  inspections.  In  one  other  case  I  found  all  the  solitary 
glands  of  the  small  intestines  enlarged  and  infiltrated  with  a 
soft  yellowish  white  deposit,  .which  upon  examination  under 
the  microscope  was  seen  to  be  of  homogeneous  character,  with- 
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out  any  trace  of  structure  or  cell  development.  From  the  fact 
of  the  enlargement  or  ulceration  of  Peyer’s  glands  being  rarely 
seen  now  in  typhus,  I  think  we  may  conclude  that  the  type  of 
the  disease  is  not  at  all  times  the  same.  Adopting  the  views  of 
pyrexia  so  ably  enunciated  by  Dr.  Parkes,  of  University  College, 
we  may  suppose  that  at  times  the  products  of  increased  meta¬ 
morphosis  of  the  tissues  are  retained  in  the  blood,  and  in  the 
cases  where  congestion  and  ulceration  of  the  intestines  occur, 
such  retained  products  are  thrown  upon  the  mucous  membrane 
of  the  small  intestines,  thus  producing  a  local  inflammation 
there. 

In  the  present  epidemic,  upon  the  same  theory  we  may  say 
that  the -retained  products  of  tissue  metamorphosis  were  thrown 
upon  the  pulmonary  tissue,  as  congestive  pneumonia  proved  to 
be  the  most  frequent  and  most  fatal  complication.  In  the  same 
way  I  might  explain  the  frequent  occurrence  of  congestion  and 
ulceration  of  the  urinary  bladder,  observed  by  myself  in  1850 
in  the  Glasgow  Royal  Infirmary,  while  acting  as  assistant  to 
the  late  Dr.  Robert  Macgregor.  I  related  to  the  Pathological 
Society  the  history  of  25  cases,  and  exhibited  some  of  the  recent 
specimens,  and  some  casts  of  the  pathological  appearances  at 
that  time  so  frequently  found  in  the  bladder.  The  cases  were 
afterwards  published  by  Dr.  Macgregor  in  the  London  Medical 
Gazette,  New  Series,  vol.  i.,  1851.  Some  of  the  preparations 
may  still  be  seen  in  the  pathological  museum  of  the  hospital.  . 

With  respect  to  the  treatment  of  typhus  fever,  it  is  a  trite 
remark,  that  after  it  is  once  fairly  established  no  man  can  cure 
it.  All  we  have  to  do  is  to  guide  our  patient  through  it,  treat¬ 
ing  symptoms  and  complications  as  they  occur.  During  the 
earlier  part  of  this  epidemic,  from  the  want  of  adequate  hospital, 
accommodation  in  the  city,  the  managers  of  the  Royal  Infirmary 
showed  an  anxiety  to  provide  room  for  as  many  patients  as 
possible,  and  the  consequence  was  that,  until  the  city  autho¬ 
rities  erected  a  temporary  hospital,  the  wards  of  the  Royal 
Infirmary  were  very  much  overcrowded. 

At  present  when  all  the  beds  in  a  ward  are  occupied,  an 
average  of  926  cubic  feet  of  space  is  allowed  to  each  patient. 
Before  the  erection  of  the  temporary  fever  hospital,  and  when 
the  wards  of  the' Royal  Infirmary  were  crowded,  there  was  only 
a  space  for  each  of  about  700  cubic  feet ;  and  in  some  of  the 
temporary  wards  then  opened,  the  cubic  space  was  very  much 
less  than  this. 

In  those  smaller  and  temporary  wards  the  mortality  was  much 
higher  than  in  the  regular  and  more  spacious  ones.  It  isproper, 
however,  to  mention,  that  the  higher  rate  of  mortality  in  the 
stnaller  wards  was  not  altogether  attributable  to  the  smaller 
amount  of  space,  but  in  a  great  measure  to  the  fact  of  many  of 
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the  most  severe  cases  being  sent  into  them,  as  those  wa,rds  were 
nearest  to  the  reception  room  ;  and  patients  who  were  in  a  state 
of  great  prostration,  or  occasionally  moribund  on  admission, 
were  thus  saved  from  the  extra  fatigue  of  being  carried  upstairs. 

Dr.  Murchison,  in  his  treatise  on  Continued  Fevers  (p.  24-7), 
states  that  “500  cubic  feet  of  space,  with  2  cubic  feet  of  ventila¬ 
tion  per  minute,  constitute  the  smallest  amount  that  can  be 
safely  allotted  to  each  person.  In  workhouses  the  amount  of 
space  erected  by  the  Poor  Law  Board  is  300  cubic  feet  for  a  sick 
ward,  or  fora  dormitary  occupied  by  night  only ;  and  500  cubic 
feet  in  a  ward  occupied  by  day  and  night.”  And  again,  “  In 
hospitals  where  typhus  patients  are  admitted,  there  ought  to  be 
an  allowance  of  at  least  1500  cubic  feet  to  each  bed.”  Although 
under  the  present  arrangement  there  is  nominally  only  an 
average  of  926  cubic  feet  of  space  for  each  fever  patient  in  the 
Glasgow  Royal  Infirmary,  there  is  in  reality  a  considerably 
greater  space,  as  it  is  not  a  very  common  occurrence  for  all  the 
beds  to  be  occupied  at  one  time  in  a  ward,  and  there  is  now_  no 
reasonable  ground  of  complaint  respecting  the  accommodation. 

In  a  large  majority  of  the  cases,  the  treatment  adopted  was  of 
the  simplest  description,  and  may  be  said,  in  a  few  words,  to 
consist  of  a  supporting  diet,  with  good  nursing,  and  constant 
and  careful  watching  against  the  supervention  of  any  compli¬ 
cations  or  untoward  symptoms— meeting  such  complications  or 
symptoms,  as  they  arose,  with  the  treatment  deemed  most 
suitable  to  each  individual  case. 

In  order  to  give  a  fair  trial  to  the  acid  treatment,  so  highly 
recommended  by  Dr.  Murchison  and  others,  I  prescribed  the 
nitro-muriatic  acid  in  a  considerable  number  of  cases.  The 
theory  upon  which  the  use  of  the  mineral  acids  has  been  so 
strongly  advocated,  appears  to  be  beautifully  simple,  viz.,  to 
neutralize  the  poison  of  typhus,  which  is  supposed  to  be  present 
in  the  blood  as  a  peculiar  compound  of  ammonia ;  since  not  only 
is  there  an  increased  quantity  of  ammonia  exhaled  by  the  lungs 
and  the  skin,  but  also  the  urine  and  the  discharges  from  the 
bowels  become  highly  ammoniacal. 

In  the  cases  so  treated,  I  must  confess  that  I  have  not  met 
with  that  very  marked  amelioration  of  the  disease  which  many 
of  the  writers  on  fever  have  ascribed  to  the  administration  of 
mineral  acids  ;  and  in  not  a  few  instances,  when  given  in  the 
proportions  prescribed  by  Dr.  Murchison — viz.,  20  minims  of 
dilute  hydrochloric  acid,  and  10  minims  of  dilute  nitric  acid, 
every  third  hour — I  have  frequently  been  obliged  to  discontinue 
their  administration  on  account  of  severe  griping  and  diarrhoea. 

When  the  acids  are  cautiously  administered  in  rather  smaller 
doses,  in  conjunction  with  a  few  minims  of  solution  of  muriate 
of  morphia  if  the  bowels  be  irritable,  sweetened  with  syrup  of 
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orange  peel,  and  diluted  with  water,  the  draught  so  formed  is 
generally  relished  by  the  patient,  and  often  produces  a  notice¬ 
able  effect  upon  the  fever — the  most  marked  improvement  being 
seen  upon  the  tongue,  which  becomes  moist  and  clean,  from 
being  very  dry  and  hard,  and  covered  with  a  brown  fur. 

In  a  few  cases  I  gave  small  doses  of  permanganate  of  potash, 
in  order  to  ascertain  if  it  exercised  any  antiseptic  influence  upon 
the  typhus  poison.  In  two  of  the  cases  with  a  very  dark  pete¬ 
chial  rash,  it  seemed  to  hasten  the  disappearance  of  the  eruption. 
The  tongue  also  began  to  get  clean  and  moist  at  an  early  stage  ; 
but  as  it  produced  no  apparent  diminution  of  the  temperature 
nor  of  the  pulse,  and  did  not  shorten  the  duration  of  the  fever, 
and  as  no  good  results  were  observed  to  arise  from  its  adminis¬ 
tration  in  the  remainder  of  the  cases,  I  was  not  encouraged  to 
give  it  any  further  trial. 

In  No,  51  of  the  Glasgow  Medical  Journal,  October,  1865, 
there  is  a  communication  by  Dr.  De  ’Ricci,  of  Dublin,  in  which 
he  advocates  the  use  of  sulphites  and  hyposulphites  in  the  treat¬ 
ment  of  zymotic  diseases.  “Physiology,”  he  says,  “  leads  to 
believe  that  all  zymotic  diseases  depend  on  a  fermenting  or  cata¬ 
lytic  principle  in  the  blood.  Chemistry  teaches  us  that  in  the 
presence  of  sulphurous  acid  and  the  sulphites  no  catalytic  action 
can  take  place,  and  practical  experience  confirms  the  teachings 
of  science,  by  showing  us  palpably  that  zymotic  diseases,  even 
in  their  most  virulent  forms,  become  completely  neutralized  by 
this  remedy.”  This  discovery  he  ascribes  to  Professor  Giovanni 
Polli,  of  Milan.  I  may  here  remark,  that  it  is  much  to  be  re¬ 
gretted  that  medical  men  are  so  frequently  in  the  habit  of 
making  such  unqualified  assertions  respecting  the  use  of  various 
remedies.  One  might  suppose  that  with  such  a  remedy  in  hand 
the  treatment  of  fever  would  become  a  very  simple  matter 
indeed — neutralize  the  poison,  and,  as  a  natural  consequence, 
the  fever  must  cease. 

Being  satisfied  that  the  bisulphite  of  soda — the  preparation 
chiefly  recommended — is,  at  all  events,  innocuous,  I  determined 
to  test  its  efficacy  in  typhus.  After  carefully  watching  the  pro¬ 
gress  of  at  least  a  dozen  cases  in  which  scruple  doses  of  the 
bisulphite  of  soda  were  administered  every  three  or  four  hours, 
I  am  led  to  the  conclusion,  that  in  typhus  fever,  at  least,  no 
amelioration  of  the  disease  is  produced  by  it  ;  as  to  its  action  in 
scarlatina,  smallpox,  and  puerperal  fevers,  for  which  it  is  so 
highly  lauded  in  the  paper  just  referred  to,  I  am  not  prepared  to 
speak,  having  had  no  experience  of  it  in  such  cases.  Had  I  been  so 
rash  as  to  have  given  an  opinion  upon  the  use  of  the  sulphites 
without  giving  them  a  full  trial,  I  might  have  fallen  into  the 
mistake  of  supposing  them  capable  of  completely  neutralizing 
the  poison  of  typhus,  because  in  one  of  the  first  patients  who  got 


THE  SYSTEM  GENERALLY. 


31 


this  treatment,  there  was  a  very  remarkable  fall  of  the  pulse, 
accompanied  with  an  unusual  defervescence  or  diminution  of 
temperature  on  the  8th  day  of  the  fever— the  pulse  coming  down 
from  120  on  the  7th  day  to  96  on  the  8th,  and  the  temperature 
at  the  same  time  falling  from  102-8°  to  101°  On  the  10th  day 
both  pulse  and  temperature  were  normal,  the  former  being  74, 
and  the  latter  98-2°  Although,  on  admission,  this  appeared  to 
be  a  very  severe  ease  of  typhus,  with  dark  and  copious  eruption, 
still  I  am  not  inclined  to  attribute  the  unusually  early  termina¬ 
tion  to  the  effects  of  the  bisulphite  of  soda,  but  rather  to  a  pecu¬ 
liarity  in  the  constitution  of  the  patient,  as  I  found  that  after 
his  complete  recovery  he  had  a  remarkably  slow  and  calm  pulse. 
I  was  the  more  confirmed  in  this  view  from  the  fact,  that  in  the 
adjoining  bed  to  this  case  was  a  man  whom  I  had  dismissed 
about  three  weeks  before,  after  recovery  from  pneumonia. 
During  the  time  he  was  under  treatment,  for  pneumonia,  it  was 
observed  that  he  had  a  very  slow  pulse,  which  never  rose  on  any 
day  above  72,  whilst  the  temperature  was  100°  He  returned 
with  a  distinct  typhus  rash,  and  other  symptoms  of  pyrexia  ; 
and  although  he  had  nothing  but  dietetic  treatment,  his  pulse 
never  rose  above  90,  and  on  the  11th  day  of  the  fever  was  only 
72.  It  afterwards  fell  as  low  as  48,  but  the  patient  by  this  time 
felt  so  well  as  to  wish  to  be  dismissed.  In  none  of  the  other 
cases  did  I  observe  the  smallest  degree  of  benefit  from  the  use 
of  the  bisulphite  of  soda  ;  all  I  can  say  is,  that  while  it  does  not 
appear  in  the  slightest  degree  hurtful,  it  is  by  no  means  an 
agreeable  medicine  to  the  poor  patient. 

The  only  other  point,  with  respect  to  the  treatment  of  typhus, 
upon  which  I  wish  to  make  a  few  remaks,  is  the  administration 
of  alcoholic  stimulants,  a  subject  which  has  of  late  been  exciting 
a  considerable  degree  of  interest  amongst  the  profession,  chiefly 
owing  to  the  “  Facts  and  Conclusions  as  to  the  use  of  Alcoholic 
Stimulants  in  Typhus  Fever,”  embodied  in  a  paper  read  to  the 
Medical  Society  of  Glasgow,  6th  January,  1864,  by  Dr.  Gaird- 
ner,  and  to  some  remarks  upon  the  same  subject,  and  by  the 
same  author,  published  in  the  Lancet,  January  21,  1865. 
Several  other  communications  from  Ireland  and  elsewhere 
appeared  about  the  same  time  in  the  public  medical  journals, 
in  which  the  writers  described  the  successful  treatment  of  such 
and  such  a  number  of  typhus  cases  without  stimulants,  indi¬ 
cating  that  such  a  line  of  treatment  must  be  considered  some¬ 
what  rare  or  novel. 

I  have  never  been  in  the  habit  of  administering  alcoholic 
stimulants  in  typhus  in  the  nature  of  a  routine,  nor  have  I  been 
at  all  guided  in  my  use  of  them  by  the  age  of  the  patient,  but 
in  every  instance  I  judge  each  individual  case  according  to  its 
own  requirements,  administering  or  withholding  wine  or  spirits 
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quite  irrespective  of  the  age  of  the  patient,  as  the  particular  case 
requires  the  stimulant  or  does  not.  Practically,  however,  the 
conclusions  at  which  I  have  arrived,  from  a  retrospective  review 
of  my  cases,  are  almost  identical  with  those  so  forcibly  and 
clearly  enunciated  by  Dr.  Gairdner. 

Owing  to  the  circumstance  of  a  journal  of  one  of  the  wards 
having  lately  gone  amissing,  which  contains  the  details  of  a  few 
of  the  cases,  it  is  not  in  my  power,  without  an  amount  of  re¬ 
search  for  which  I  have  not  leisure  at  present,  to  classify  the 
whole  of  my  cases  according  as  they  have  been  treated  with  or 
without  alcoholic  stimulants.  I  have,  however,  ascertained 
that  634  cases  were  treated  with  wine  or  spirits  during  some 
part  of  their  illness,  and  out  of  this  number  138  died.  On  the 
other  hand,  491  were  treated  without  any  alcoholic  stimulants, 
with  only  9  deaths. 

From  the  much  higher  rate  of  mortality  amongst  the  former 
than  amongst  the  latter,  I  would  caution  any  one  against  draw¬ 
ing  the  conclusion,  that  the  greater  relative  number  of  deaths 
was  at  all  influenced  by  the  administration  of  the  stimulants. 
All  the  inference  that  I  think  may  be  deduced  from  those  num¬ 
bers  is,  that  a  large  proportion,  say  fully  one-half,  of  the  cases  of 
typhus  in  the  present  epidemic,  may  be  advantageously  treated 
without  any  alcoholic  stimulants. 

Doubtless  a  considerable  number  of  those  who  got  wine  or 
spirits  would  have  recovered  without  a  drop  of  either,  but  I  am 
satisfied  that,  in  many  of  them,  the  risk  of  a  fatal  issue  would 
have  been  much  increased,  and  the  patients  would  have  had  a 
much  more  tedious  convalescence. 

Of  245  patients  below  15  years  of  age,  only  29  had  any  alco¬ 
holic  stimulants,  and  several  even  of  that  small  number  had 
only  very  small  quantities,  and  for  only  a  few  days. 

The  state  of  the  cardiac  and  radial  pulses,  as  pointed  out  by 
Dr,  Stokes,  is  the  best  guide  for  the  administration  of  alcohol  ; 
and,  as  I  before  mentioned,  the  time  for  giving  and  the  quantity 
required  must  be  regulated  by  it  in  each  individual  case. — 
Glasgow  Med.  Joumcd^  Jan.  1866,  p.  40T. 


6  —RESEARCHES  ON  THE  DAILY  EXCRETION  OF  UREA  IN 
TYPHUS  FEVER,  WITH  REMARKS, 

By  Dr,  Keith  Anderson,  Resident  Physician,  Royal  Infirmary, 
Edinburgh  ;  President  of  the  Royal  Medical  Society. 

[The  importance  attaching  to  the  amount  of  urea  formed  and 
excreted  in  fevers  arises  from  the  prevalent  doctrine  that  fever 
essentially  consists  in  an  increased  metamorphosis  of  tissue,  and 
also  from  the  question  how  far  the  comatose  or  head  symptoms 
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of  fever  are  due  to  uraemia.  The  on]y  analyses  of  the  whole 
urine,  in  cases  of  typhus  are  those  of  one  case  by  Dr.  Parkes, 
and,  since  the  author’s  own  observations  were  made,  of  two  by 
Mr.  Dunnett  Spanton.  Dr.  Keith  Anderson  has  lately  investi- 
ated  the  question  at  the  Royal  Infirmary  of  Edinburgh.] 

The  general  results  of  the  inquiry  have  been  that,  in  all  of 
the  cases  the  quantity  of  urea  excreted  daily ^  during  the  second 
week,  was  decidedly  below  the  standard  of  health,  notwithstanding 
that  the  patients  were  in  a  state  of  high  fever,  with  the  tempera¬ 
ture  and  the  pulse  much  above  the  normal  rate.  These  results 
differ  markedly  from  those  of  Dr.  Parkes’  analyses,  and  are 
opposed  to  the  belief  wliich  many  entertain  of  an  increased 
excretion  of  urea  in  typhus.  With  regard  to  the  daily  excre¬ 
tion,  during  the  first  week,  nothing  definite  could  be  made 
out,  as  the  patients  entered  hospital  at  too  late  a  period  of  the 
fever  to  admit  of  a  sufficient  number  of  observations.  In  three 
of  the  cases,  however,  viz..  Cases  1,  4,  and  6,  the  excretion  of 
urea  was  found  to  be  comparatively  high  at  the  end  of  the  first 
week,  but  not  above  the  normal  amount. 

The  cases  may  be  divided  into  two  classes  ;  one,  in  which  the 
crisis  occurred  on  the  fourteenth  day,  while  the  nervous  symp¬ 
toms  continued  to  some  extent  for  a  day  or  two  longer  ;  the 
other,  in  which  the  crisis  took  place  by  a  process  of  gradual 
improvement,  beginning  about  the  tenth  or  eleventh  day,  and 
completed  about  the  fourteenth.  In  the  first  class,  an  increased 
discharge  of  urea  took  place  at,  and  immediately  after,  the 
crisis.  Subsequently  to  the  occurrence  of  this  increased  dis¬ 
charge,  the  daily  excretion  of  urea  fell  to  a  very  low  amount, 
and  then  rose  gradually  as  the  patient  improved  in  health.  In 
the  second  class,  the  nervous  symptoms  abated  about  the  tenth 
or  eleventh  day,  after  an  increase  in  the  excretion  of  urea. 
The  completion  of  the  crisis  on  the  fourteenth  day  was  followed 
by  a  fall  in  the  amount  of  urea  excreted  daily,  which  then 
gradually  rose  with  the  return  of  health,  as  in  the  other  class. 

In  his  Gulstonian  Lectures  on  Pyrexia,  Dr.  Parkes  has  shown 
that  the  febrile  condition  is  attended  by  increased  metamor¬ 
phosis  of  tissue,  and  in  consequence,  by  an  augmented  forma¬ 
tion  of  urea.  It  also  appears  from  his  observations  that  this 
increased  formation  of  urea  is  not  necessarily  followed  by  an 
increase  in  the  quantity  eliminated,  but  that  in  certain  circum¬ 
stances,  a  considerable  amount  of  urea  may  be  retained  in  the 
system.  In  my  cases,  such  a  retention  seems  to  have  taken 
place,  since  an  increase  of  urea  was  observed,  as  before  men¬ 
tioned,  either  on  the  occurrence  of  crisis,  or  on  the  appearance 
of  the  first  symptoms  of  improvement.  That  this  increased 
VOL.  Liii.  n 
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excretion  was  due  to  a  previous  retention,  and  not  to  more 
active  tissne-metamorpliosis,  conse(]nent  on  the  improvement 
in  the  condition  of  tlie  patient,  is  rendered  probable  by  the 
fact,  that  the  excretion  of  urea  w'as  greatly  lowered  after  the 
sixteenth  or  seventeenth  day,  and  rose  in  amount  exactly  in 
j)roportion  to  the  rapidity  with  which  the  patients  regained 
l)ealth  and  strength  ;  and  also  by  the  fact  of  the  excretion 
having  been  very  low  for  some  time  previous  to  its  increase. 

It  is  generally  admitted  that  in  Bright’s  disease  and  cholera, 
and  in  many  other  affections,  stupor,  delirium,  and  other 
nervous  symptoms  of  a  low  or  so-called  “typhoid”  character, 
are  due  to  a  retention  of  urea.  In  regard  to  the  head  symp¬ 
toms  of  typhus,  a  similar  explanation  has  been  proposed.  In 
my  cases,  the  fact  of  those  symptoms  being  most  intense  while 
the  urea-excretion  w'as  lowest,  and  of  their  improvement 
coinciding  with,  or  following  on,  an  increase  in  that  excretion, 
appears  to  favour  this  view  very  strongly.  In  two  of  the  cases 
in  which  the  increased  elimination  took  place  on  the  days  im¬ 
mediately  following  the  fourteenth,  the  nervous  symptoms 
continued  to  a  considerable  extent  during  those  days,  although 
the  fourteenth  had  evidently  been  tlie  critical  day.  In  tiie 
cases  in  which  the  increased  elimination  took  place  before  tlie 
fourteenth  day,  no  delirium  wois  observed  after  the  occurrence 
of  the  increased  discharge.  The  probability  of  this  theory  is 
strengthened  by  the  fact  that  the  other  symptoms  retained 
their  febrile  character,  in  the  latter  class  of  cases,  till  the 
ordinary  period  of  crisis. 

On  the  other  hand,  it  may  be  argued  that  the  retention  of 
urea  was  merely  a  consequence  of  the  abnormal  condition  of  the 
nervous  system,  and  not  in  any  way  a  cause  of  that  condition. 
This  view  would  appear  to  derive  support  from  my  cases,  in 
so  far  as,  in  the  majority  of  them,  the  increased  elimination  did 
not  take  place  till  after  the  crisis  had  begun;  but  I  think  this 
support  is  more  apparent  than  real,  as,  in  half  of  these  cases, 
the  nervous  symptoms  continued  to  a  considerable  extent  dur¬ 
ing  the  occurrence  of  the  increased  elimination,  and  did  not 
finally  disappear  till  the  urea  had  fallen  to  the  low  standard 
natural  in  the  enfeebled  state  of  the  patients. 

It  is  very  difficult  to  say  why,  failing  organic  lesion  of  the 
kidneys,  urea  should  be  retained,  or  why  it  should  be  retained 
to  a  greater  extent  in  some  cases  than  in  others.  Perhaps  the 
retention  is  due  to  a  defective  innervation;  the  theory  at 
present  entertained,  that  in  fevers  there  is  a  degree  of  paralysis 
of  the  nervous  system,  gives  countenance  to  such  a  view\  — 
Edinburgh  Medical  Journal,  Feh.  1866,  p.  708. 
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7.~0N  TYPHUS  FEVER. 

By  H.  W.  Randolph,  Esq.,  Milverton,  Somerset. 

[It  is  generally  supposed  that  whilst  typhoid  fever  owes  its 
origin  to  badly  constructed  drains,  typhus  fever  is  produced  by 
overcrowding ;  thus  Murchison  in  his  work  on  Continued  Fevers, 
p.  25,  says,  ‘‘The  conditions  under  which  the  poison  is  de¬ 
veloped,  de  novo,  are  overcrowding  of  squalid  human  beings  with 
deficient  ventilation ;  in  other  words,  the  poison  is  generated 
by  the  concentration  of  the  exhalations  from  living  beings, 
whose  bodies  and  clothing  are  in  a  state  of  great  filth.”  All  the 
recorded  examples  of  isolated  outbreaks  of  typhus  point  to  this 
cause.  We  are  therefore  souiewhat-surprised  to  see  an  example  in 
which  the  causes  of  typhoid  produced  typhus  fever.  It  would 
hav^e  been  well  if  Mr.  Randolph  had  described  the  character  of 
the  rash.] 

As  it  is  still  an  unsettled  question  in  the  profession,  whether 
typhus  fev^er  be  contagious  or  the  result  of  an  epidemic ;  whether 
it  be  specifically  conveyed  from  person  to  person,  or  influenced 
by  atmospheric  causes — a  poisoned  state  of  the  air  we  breathe, 
overcrowded  habitations,  placed  over  foul  cess-pools,  or  badly 
constructed  drains,  I  think  I  shall  be  enabled  to  advance 
evidence  to  prove  that  an  outbreak  of  fever  in  Milverton  in 
1863  owed  its  origin  entirely  to  the  latter  cause. 

Situated  in  the  lowest  part  of  Milverton  is  a  nest  of  houses, 
which,  some  twenty  years  since,  was  the  parish  work-house, 
but  is  now  converted  into  seven  cottages.  The  families  are 
small,  and  the  rooms  cajjacious ;  but  at  the  head  of  the  row, 
turning  at  right  angles  with  the  top  house,  and  facing  you  as 
you  enter  the  premises,  are  several  pigsties,  and  a  large  open 
privy  for  the  accommodation  of  all  the  inhabitants  of  the  row. 
The  stench  from  this  putrefying  accumulation,  openly  exposed, 
without  the  slightest  means  of  escape,  was  perfectly  sickening, 
and  highly  olfensive  to  the  senses  of  all  but  those  who  were 
habituated  to  it.  The  consequence  was  that,  in  the  fall  of  1863, 
a.  fever  of  a  typhoid  character  broke  out,  of  a  veiy  malignant 
nature.  No  fewer  than  twenty  were  struck  down ;  four  died, 
wdiilst  all  the  others  went  through  a  very  protracted  convales¬ 
cence.  The  fever  assumed  a  low  type,  presenting  no  acute 
symptoms,  been  ushered  in  with  great  prostration.  There  was 
no  cerebral  disease;  no  derangement  of  the  digestive  organs; 
no  symptoms,  in  fact,  indicating  other  treatment  than  stimulants 
and  light  nutritious  diet. 

The  onlymmportant  and  interesting  feature  in  the  case  woi-thy 
of  attention,  is  tlie  cause  that  produced  this  sudden  attack  of 
fever,  and  how  it  happened  that  the  inmates  of  the  several 
house, one  after  anothci',  without  any  communication  with  each 
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other,  were  smitten  with  fever.  The  first  case  was  that  of  a 
boy,  11  years  of  age.  He  was  taken  with  mild  febrile  symp¬ 
toms  ;  and,  with  all  the  best  care  and  attention  that  could  be 
bestowed,  the  attack  ran  through  the  very  worst  form  of  typhus, 
and  the  boy,  though  he  ultimately  made  a  good  recovery,  was 
months  under  treatment.  The  case  thus  cursorily  mentioned 
may  be  said  to  represent  the  type  of  fever  that  prevailed 
throughout  the  several  infected  houses. 

The  first  family  attacked  lived  in  the  house  at  the  head  of  the 
row,  contiguous  to  the  pigsties  and  privy;  whilst  the  second 
case,  which  ended  fatally,  was  that  of  a  man  in  the  last  house 
but  one  of  the  row,  who  had  had  no  communication  whatever 
with  the  family  of  the  first  house.  The  third  case  was  two 
doors  from  the  second.  '  All  the  inmates  of  this  house  were 
struck  down.  Then  came  others  in  quick  succession,  until  all 
the  inhabitants  of  the  several  houses  in  the  row  were  prostrated 
in  fever.  There  was  no  evidence,  from  first  to  last,  of  any 
personal  contact;  and  this  sudden  outbreak,  I  think,  may 
fairly  be  attributed  to  the  poisonous  atmosphere  arising  from 
the  causes  before  mentioned. 

As  the  property  belongs  to  an  individual  with  whom  I  have 
some  influence,  I  lost  no  time  in  representing  the  necessity  of 
an  entire  and  immediate  removal  of  the  great  cause  of  offence. 
All  the  pigsties,  (fee.,  were  swept  away  and  built  afresh  far  up 
in  the  garden.  The  premises  were  thoroughly  drained,  and  the 
houses  white-washed.  The  epidemic  subsicied;  and,  as  this 
row  of  houses  is  detached  by  several  hundred  yards  from  other 
dwellings  in  the  place,  it  was  satisfactory  to  find  that  no  fresh 
cases  presented  themselves  in  the  neighbourhood,  but  that  it  was 
strictly  confined  to  this  locality ;  though,  had  it  been  contagious, 
it  could  not  have  failed  to  have  been  conveyed  to  other  parts  of 
the  town  by  the  nurses  attendant  on  the  sick. 

Knowing  that  many  high  authorities  attribute  the  spread  of 
this  disease  to  contagion  of  a  specific  character,  and  as  the  sani¬ 
tary  measures  now  being  enforced  in  both  town  and  country 
are,  in  my  opinion,  so  essential  to  the  happiness  and  well-being 
of  the  community,  I  think  it  desirable  that  the  profession  should 
be  in  possession  of  all  the  evidence  that  can  be  procured,  to 
enable  them  to  determine  for  themselves  the  simple  question, 
whether  the  disease  emanates  from  a  cause  not  within  the 
control  of  man,  or  whether  we  may  look  upon  our  crowded 
dwellings,  choked-up  cess-pools,  and  exposed  decaying  vege¬ 
table  matter,  as  the  fruitful  sources  of  that  most  wide-spread 
malady,  the  typhus  fever  of  this  country. 

I  may  add,  in  conclusion,  that  since  the  revolution  was  effected 
in  the  locality  referred  to,  the  dwellings  made  clean,  and 
nuisances  removed,  not  one  case  of  fever  or  other  disease  has 
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occurred,  and  the  district  is  now  as  liealthy  as  any  other  part  of 
the  neighboLirliood.— Med.  Journcd,  Nov.  25,  1865,  p. 
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8.— ON  AN  OUTBREAK  OF  TYPHOID  FEVER  WITH  SPECIAL 

REFERENCE  TO  ITS  ETIOLOOY,  AND  COMPLICATION  OF 

DIPHTHERIA. 

By  Dr.  Donald  Campbell  Black,  Oban. 

[Small  places  are  much  more  favourable  for  accurate  observa¬ 
tions  as  to  the  natural  history  of  fever,  than  are  large  towns, 
where,  fever  never  being  absent,  the  origin  of  cases  frequently 
cannot  be  traced  with  certainty.  ] 

On  the  27th  of  August  last,  I  saw,  in  company  with  a  medical 
friend  from  Edinburgh,  a  case  which  I  believed  to  be  one  con¬ 
valescent  from  enteric  fever,  the  history  and  then  present 
appearances  thus  indicating.  On  the  30th  of  that  month  I 
visited  a  distinct  case  of  this  fever  in  a  different  part  of  the 
town,  and  occurring  in  a  person  who  could  not  possibly  have 
been  in  contact  with  the  former  case,  or  otherwise  exposed  to 
contagion.  I  saw  this  case  at  the  commencement,  and  my 
<Iiagnosis  was  confirmed  by  the  gentleman  alluded  to.  On  the 
3rd  of  September  I  was  called  to  another  case  at  a  considerable 
distance  from  the  foregoing,  and  to  which  the  above  remarks 
equally  apply.  Between  the  last  date  and  the  12th  September 
seven  new  cases  had  appeared,  many  of  them  almost  instanta¬ 
neously  ;  from  the  12th  to  the  20th  September  ten  additional 
cases  came  under  treatment  ;  and  in  a  space  of  four  weeks  I 
had  under  my  care  over  thirty  cases,  and  my  friend  Dr. 
McOillivray  a  greater  number.  Thus  the  occurrence  of  at  least 
seventy  cases  of  enteric  fever  in  an  isolated  town,  obviously 
independent  of  importation,  created  no  small  amount  of  un¬ 
easiness,  and  many  and  conflicting  were  the  opinions  enter¬ 
tained  as  to  the  probable  cause. 

Considering  the  suddenness  of  the  outbreak  ;  that  no  fever 
of  any  kind  existed  in  the  neighbourhood  ;  that  rich  and  poor 
were  promiscuously  attacked  :  that  the  fever  was  almost  ex¬ 
clusively  confined  to  the  best  and  most  airy  part  of  the  town ; 
that  it  occurred  during  the  prevalence  of  unusually  hot  and 
sultry  weather,  the  thermometer  ranging  from  55°  to  80°  in 
the  shade,  being  as  high  as  93°  in  the  sun,  — these  consdera- 
tions,  I  say,  naturally  indicated  to  me  a  general  influence, 
and,  in  my  capacity  of  medical  Officer  of  Health,  I  accord¬ 
ingly  suggested  to  the  Commissioners  of  Police  the  propriety 
of  examining  the  tank  or  reservoir  from  which  that  portion  of 
the  town  in  which  the  femr  prevailed  was  almost  exclusively 
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supplied  by  means  of  a  common  pump.  To  this  suggestion 
the  authorities  at  once  acceded.  I  watched  the  examination. 
On  removal  of  the  covering,  a  putrescent  smell  was  very  in¬ 
tensely  perceived.  A  large  quantity  of  mud,  in  a  state  of 
decomposition,  occupied  the  bottom.  The  7vse  through  which 
the  water  filtered  was  imbedded  in  this  material  ;  and  some 
dead  mice,  &g.  ,  were  found  amongst  the  debris.  It  transpired 
on  inquiry  that  the  cistern  had  not  been  depurated  for  over  a 
period  of  twelve  years  ;  and  that  within  about  twenty  yards 
of  the  cistern,  and  certainly  within  its  possible  soakage,  the 
sewage  drain  of  a  large,  hotel  passed,  and  that  this  drain  could 
not  be  Avater-tight,  being  of  rough  Tiihhle  build.  The  water  had 
a  somewhat  milky  colour,  and,  on  standing  for  a  night  or  so, 
deposited  an  abundant  sediment.  By  tests  which  I  applied,  no 
organic  gases  were  detected.  Unfortunately,  no  portion  of  the 
water  was  retained  for  minute  chemical  analysis  ;  but  it  was 
manifest  to  sight  and  taste  that  it  was  conbiminated.  Together 
with  this,  it  may  be  added  that  there  is  no  thorough  system 
of  drainage  througliout  the  town ;  there  is  not  an  abundant 
supply  of  water  ;  and  such  drains  as  do  exist  are  only  flushed 
during  wet  weather — conditions  certainly  favourable  in  hot. 
weather  to  the  formation  of  putrescent  gases  and  the  produc¬ 
tion  of  disease,  but  which  it  is  in  contemplation  to  remedy 
without  delay. 

It  was  undoubtedly  enteric  fever  we  had  to  deal  with.  It 
unmistakably  showed  itself  in  the  gradual  accession  of  symp¬ 
toms,  alternate  flushings,  and  chills,  pains  referred  “to  the 
bones,”  headache,  profuse  perspiration,  great  prostration, 
bowel  complication,  delirium,  and  rose  coloured  spots,  well 
marked,  at  first,  as  a  rule,  faint  and  disappearing  under  pres¬ 
sure,  but  subsequently  elevated  and  unaffected  thereby,  <fec. 
Nine-tenths  of  the  cases  occurred  in  the  part  of  the  town 
supplied  by  water  as  above  ;  and  such  cases  as  occurred  else¬ 
where  came  directly  or  indirectly  within  the  focus  of  conta¬ 
gion,  or  infection.  It  could  not  have  been  imported,  the 
sudden  outbreak  and  general  prevalence  in  a  particular 
locality  militating  against  this  assumption.  And,  lastly,  the 
question  of  etiology.  I  submit  that  it  is  almost  proved  to  a 
demonstration  that  the  occurrence  of  the  fever,  the  contami¬ 
nation  of  water,  the  defective  drainage,  and  the  unusually  hot 
autumn  weather,  stand  in  the  irrefragable  relation  of  cause  and 
effect. 

On  the  occurrence  of  a  single  case  of  enteric  fever  in  a  family 
ivithout  any  subsequent  spread. — During  this  epidemic  several 
such  cases  were  observed  ;  but  from  those  in  town  it  is  obvious 
tliat  no  inference  could  be  drawn  as  to  the  contagiousness  of 
tlie  fever,  as  all  were  alike  subject  to  the  same  influence.  I  am 
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aware  of  only  one  instance  in  which  a  single  case  occurred  in 
the  country,  without  subsequent  spread — i.e,,  being  in  the 
country  throughout  the  whole  course  of  the  disease.  The 
patient  was  frequently  in  town,  and  no  doubt  caught  the  in 
fectioii  there.  I  attended  a  case  in  town  where  the  patient 
was,  contrary  to  my  express  instructions,  removed  to  the 
country  during  convalescence.  She  was  progressing  favourably 
up  to  the  period  of  removal  (Sept.  3rd)  ;  but  from  that  period 
a  relapse  had  taken  place,  and,  till  within  a  short  time,  recovery 
seemed  very  doubtful.  Great  emaciation  ensued,  and  copious 
hemorrhage  from  the  bowels  took  place.  While  in  towinthe 
patient  had  severe  epistaxis  and  spitting  of  blood.  In  this 
case,  which  was  quite  isolated,  no  subsequent  spread  took  place. 
But,  on  the  other  hand,  cases  have  occurred  in  the  country  in 
which,  doubtless,  the  infection  was  caught  in  town,  where  the 
disease  did  spread  to  other  members  of  the  family,  and  in  which 
I  failed  to  discover  any  reasonable  cause  determining  its 
spread  or  the  reverse.  I  am  at  a  loss  to  comprehend  how  it 
happens  that  in  some  cases  enteric  fever  does  not  spread  from 
the  person  affected,  and  how  in  other  cases  it  affects  only  cer¬ 
tain  members  of  a  family,  though  all  are  equally  exposed  to 
contagion. 

Com.2}lication  of  diptluria  with  enteric  fever. — I  have  never  in 
the  course  of  my  reading,  if  my  memory  serve  me  well,  observed 
allusion  to  this  disease  as  a  complication  of  enteric  fever,  nor 
have  I  ever  before  seen  it  as  such  in  practice.  In  the  course  of 
this  epidemic,  tiue  diphtheria  supervened  in  three  cases  on  the 
subsidence  of  the  fever  proper,  if  the  expression  be  permitted. 
None  of  the  cases,  however,  occurred  in  my  practice.  One  of 
them  I  saw  frequently.  The  whole  fauces  were  covered  with 
white  patches  of  plastic  exudation,  implicating  in  all  probability 
tite  larynx.  There  was  extreme  prostration,  and  subsequently 
epileptiform  convulsions  of  a  violent  description  ensued.  During 
these  fits,  there  was  perfect  insensibility,  unequal  dilatation  of 
tile  pupils,  and  total  blindness.  None  but  the  most  sanguine 
could  anticipate  recovery.  The  pulse  was  extremely  feeble, 
about  160,  and  suffocation  seemed  imminent.  The  strength 
was  assiduously  kept  up  by  diffusible  stimulants,  such  as  brandy, 
ammonia,  &c.,  and  enemata  of 'brandy  and  beef  essence  admis- 
tered  at  given  intervals,  with  as  much  of  the  same  as  could  be 
given  by  the  mouth.  In  the  course  of  time  several  patches  of 
the  exudation  material  were  coughed  up,  and  from  that  time, 
t<j  the  wonderment  of  not  a  few,  convalescence  went  on  un¬ 
interruptedly.  Dr.  James  Paterson,  of  Glasgow,  saw  the  case 
while  on  a  vist  to  this  town,  and  will  doubtless  recollect  it.  I 
saw  the  same  in  anotJier  case,  not  nearly  so  severe  however, 
which  also  did  .well.  In  the  third  case,  which  I  did  not  see, 
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but  which  was  described  to  me  by  my  colleague  as  similar  in  all 
respects  to  the  foregoing,  the  result  was  fatal,  convulsions 
having  also  ‘occurred  before  death.  Of  the  identity  of  this 
throat  affection,  I  may  add,  there  could  be  no  reasonable  doubt. 

To  epitomize,  I  have  arrived  at  the  following  conclusions  on 
the  subject  of  enteric  fever  : — That  it  is  due  to  the  introduction 
into  the  blood  of  gases,  or  solid  material,  resulting  from  the 
decomposition  of  organic  matter.  That  it  is  attended  with  ex¬ 
cessive  metamorphosis  of  tissue,  and  very  frequently  a  specific 
inflammation  of  the  gastro-intestinal  mucous  track  and  aerian 
membrane.  That  the  delirium  and  head  complications  corres¬ 
pond  in  severity  to  that  of  the  bowel  complication.  That 
typhous  pneumonia  and  intestinal  ulceration  may  coexist.  That 
the  rational  treatment  consists  in  the  judicious  administration 
of  nutrients,  and,  in  such  cases  as  demand  it,  the  exhibition  of 
stimulants.  That  local  depletion,  as  by  the  application  of 
leeches  to  the  region  of  the  lungs,  stomach,  and  bowels,  is  indi¬ 
cated  in  certain  cases  by  the  spontaneous  hemorrhages  that 
frequently  occur,  particularly  in  the  plethoric.  That  treated 
thus,  enteric  fever  is  a  comparatively  mild  disease,  the  mortality 
in  my  cases  being  only  one  in  thirty-five,  and  in  this  case  death 
took  place  on  the  twelfth  day  of  the  fever  from  sudden  collapse, 
the  nervous  system  having  been  apparently  overwhelmed  by 
the  poison ;  the  mortality  in  the  aggregate  was  seven  deaths. 
And  that  this  fever  is  infectious  and  contagious,  or,  in  other 
words,  communicable  through  the  medium  of  a  contaminated 
atmosphere,  and  by  direct  contact. — Lancet,  Feh.  17,  1866, 

p.  172. 


9.— ON  THE  TREATMENT  OF  TYPHOID  FEVER. 

By  Dr.  Thos.  King  Chambers,  Honorary  Physician  to 
the  Prince  of  Wales,  and  Consulting  Physician  and 
Lecturer  on  the  Practice  of  Medicine  at  St.  Mary^s  Hospital. 

[The  following  article  is  part  of  a  review  by  the  Editor  of  the 
Lancet  of  Dr.  Chambers’  recent  work  ‘  ‘  Lectures,  chiefly  Clinical.  ” 
Out  of  230  cases  of  typhoid  fever  under  his  care  at  St.  Mary’s 
Hospital,  109  had  been  treated  t)n  “  general  principles.”] 

The  remaining  121  were  submitted  to  the  author’s  favourite 
treatment :  strong  beef-tea  and  milk  every  two  hours,  together 
about  fourteen  pints  in  the  twenty-four  hours ;  twenty  drops  of 
dilute  nitro-muriatic  acid  every  two  hours ;  the  treatment  being 
carried  out  with  regularity  by  careful  nurses.  The  average 
mortality  under  general  treatment  was  21  in  109,  equal  to  19^ 
per  cent.,  or  nearly  1  in  5.  (This  mortality  is  higher  than  is 
usual  at  special  fever  hospitals,  and  about  the  same  as  at  other 
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general  hospitals  in  London.)  Under  the  second  method  of 
treatment,  it  was  only  3  in  121,  equal  to  2^  per  cent.,  or  only  1 
in  40.  Here  are  sixteen  or  seventeen  persons  more  saved  in 
the  hundred  by  this  treatment  than  by  that  in  ordinary  use. 
Dr.  Henderson  of  Shanghai  stales  that  by  its  adoption  the  mor¬ 
tality  of  continued  fever  was  diminished  from  28  per  cent,  to  7 
per  cent.  ;  and  Dr.  Bishop  of  Naples  is  equally  convinced  by 
experience  of  its  value  in  the  slow  fevers  of  that  climate,  although 
their  type  is  usually  very  different  from  that  of  ours.  To  make 
the  comparison  complete,  we  should  have  the  means  of  comparing 
the  results  of  this  treatment  with  that  of  the  “care”  of  typh 
fever  without  drugs.  We  find  in  a  hrochure  by  Dr.  Benjamin 
E.  Dotting,  president  of  the  Massachusetts  Medical  Society,  a 
contribution  towards  such  a  comparison.  He  states  that,  in 
the  epidemics  of  1847-48,  he  “took  care”  of  over  three  hundred 
cases  of  typhus  fever  without  administering  drugs.  The  cases 
were  taken  indiscriminately,  including  those  in  a  dying  state 
when  first  seen.  The  result  was  31  deaths  in  307  cases,  being  1 
in  10,  or  10  percent.  We  are  far  from  believing  that  the  figures 
of  results  obtained  in  one  epidemic  can  be  fairly  compared  with 
those  deduced  from  another ;  since  it  is  certain  that  in  different 
localities  and  in  successive  outbreaks  zymotic  fever  varies  greatly 
in  its  intensity :  and  that  upon  locality,  type  of  fever,  and  con¬ 
stitutional  race-characters,  differences  of  mortality  may  depend 
greater  than  those  likely  to  be  obtained  by  varying  the  treat¬ 
ment.  Taking,  however,  Dr.  Cotting’s  figures  as  indicating 
Jesuits  obtained  in  a  severe  epidemic  of  typhus,  they  aflford 
material  for  grave  reflection ;  and  while  Dr.  Chambers’  nitro- 
muriatic  and  continuous  nutriment  treatment  achieved  a  great 
triumph  over  the  old  treatment,  so  far  as  a  simple  application 
of  the  statistical  method  to  apparently  comparable  series  of 
cases  can  show,  they  have  a  less  striking  victory  over  the  simple 
treatment  by  cleanliness  and  nourishment  of  Dr.  Cotter.  It  is 
the  old  problem  of  art  versus  nature.  A  comparatively  slight 
advantage  is,  however,  probably  all  that  Dr.  Chambers  would 
claim  or  anticipate,  for  he  studiedly  attributes  a  very  large  share 
of  success  in  treatment  to  continuous  liquid  nutriment  and 
sponging  of  the  skin ;  and  his  whole  aim  throughout  these  clinical 
studies  is  to  show  that  those  physicians  are  wrong  who  would 
represent  disease  as  a  positive  agency  alien  to  the  body,  and 
arrayed  against  the  normal  life,  which  is  to  be  cast  out  an<l 
destroyed ;  and  that  he  is  right  who  looks  upon  disease  as  a 
deficiency  of  vital  power — disordered  balance  of  vital  functions 
— something  less  than  life — to  be  treated  by  “restoring,”  not 
by  “weakening”  life,  as  Van  Swieten  and  Boerhaave  held,  and 
as  Schonlein  and  other  moderns  still  believe. — Lancet,  Nov.  25, 
18G6,  p.  593. 
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10— ON  ACUTE  RHEUMATISM  AND  ACUPRESSURE. 

By  Donald  Macgregor,  Esq.,  House  Surgeon  and  Medical 

Superintendent,  Barnhill  Hospital  and  Asylum,  Glasgow. 

[Mr.  Macgregor  has  lately  tried  both  the  treatment  of  acute 
rheumatism  by  blistering,  and  the  arrest  of  hemorrhage  by 
acupressure.  The  application  of  blisters  to  every  joint  affected 
by  rheumatism  must  certainly  have  much  evidence  in  its  favour 
before  it  could  be  ventured  on  in  private  practice,  as  many 
patients  would  prefer  the  disease  to  the  cure.] 

In  every  case  of  acute  rheumatism  coming  under  my  care  for 
some  time  back,  I  invariably  order  the  application  of  blisters  to 
all  the  joints  chiefly  affected,  and  with  the  best  results.  I  have 
now  tried  it  in  a  good  many  cases,  and  never  in  a  single  instance 
found  it  fail  to  give  relief. 

One  case,  that  of  a  man  who  had  a  severe  attack  two  years 
ago,  laying  him  up  for  more  than  six  weeks,  with  most  agonizing 
pain  in  his  joints  and  great  constitutional  disturbance,  was 
lately  admitted  with  an  attack  similar  in  all  respects,  according 
to  the  patient  himself,  to  the  first.  Blisters  were  at  once 
applied  to  all  the  principal  joints  complained  of,  both  in  the 
upper  and  lower  extremities,  giving  only  a  purgative  internally. 
The  following  day  he  was  free  from  pain  except  what  was 
caused  by  blistering  the  surface.  No  bad  symptom  followed, 
and  in  five  or  six  days  he  was  dismissed  well. 

Here,  therefore,  was  an  attack  of  acute  rheumatism  similar 
in  every  way  to  a  former  one  in  tiie  same  patient,  Avhich  incapa-' 
citated  him  for  six  weeks,  cured  in  as  many  days.  The  heart 
was  slightly  affected  by  the  first  attack,  but  was  certainly  not 
aggravated  by  the  second.  From  my  experience  in  all  the  cases 
I  have  treated  in  this  ivay,  I  think  that  blistering  is  the  most 
speedy  and  effectual  mode  of  treatment  yet  adopted  for  this 
most  painful  malady.  I  find  the  blistering  liquid  the  most 
simple  and  easily  applied  preparation  of  cantharides.  It  may 
be  painted  over  the  surface,  however  uneven,  while  there  is 
often  a  difficulty  in  keeping  the  ordinary  emplastrum  cantharidis 
in  contact  with  some  joints,  as  the  knees.  It  acts  quicker  also, 
which  is  an  advantage  in  very  painful  cases. 

Acupressure. — It  is  in  one  cas^more  particularly  that  I  found 
this  method  of  arresting  hemorrhage  very  useful,  when  a  ligature 
could  not  be  used.  The  case  was  an  amputation  below  the 
knee  in  an  adult  male,  necessitated  by  pliadedenic  sloughing  of 
the  whole  of  the  soft  parts  of  the  leg  below  the  middle,  after 
typhus  fever.  The  tissues  were  so  soft  and  friable  that  no  hold 
criuld  be  got  of  the  posterior  tibial.  It  gave  way,  either  under 
the  forceps  or  after  a  ligature  was  applied.  A  common  darning 
needle  was  passed  over  it,  and  at  once  arrested  the  hemorrhage. 
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It  was  removed  on  the  third  day.  No  secondary  bleeding  took 
place,  and  the  stump  was  completely  healed  up  within  a  fortnight 
— one  of  the  best  stumps  I  ever  saw. 

In  such  a  case  as  this  there  can  be  no  doubt  of  the  value  of 
acupressure,  and  my  opinion  is  that,  with  a  little  more  experi¬ 
ence  of  its  use,  it  will  supersede  the  ligature  in  every  case  where 
it  caii  be  employed. — Lancet ,  Nov.  25,  1866,  p.  593. 


11.— ON  BLISTERING!  IN  ACUTE  RHEUMATISM. 

[The  following  cases  are  related  by  Mr.  E.  Howard  Moore,  and 
exhibit  “  the  rapidity,  efficacy,  and  safety  of  the  plan”  of  treat¬ 
ing  acute  rheumatism  by  free  blistering.  They  were  treated  at 
the  Infirmary  of  the  Bethnal  Green  Workhouse.] 

Case  1. — W.  H.,  admitted  February  17.  All  joints  affected, 
but  chiefly  the  right  hip,  both  knees,  and  right  ankle.  To  these 
blisters  (acetum  lyttse)  were  applied,  whicli  gave  relief  imme¬ 
diately  the  serum  was  evacuated.  Next  day  the  right  shoulder 
and  wrist  were  intensely  painful  and  swollen,  and  were  treated 
in  the  same  way  and  with  a  similar  result,  which  shows  the 
necessity  of  blistering  all  joints  simultaneously,  whether  affected 
much  or  little.  Discharged  cured, [March  1,  without  any  cardiac 
mischief. 

Case  2, — W.  L.,  admitted  March  3,  aged  19.  Second  attack. 
Rheumatic  pains  confined  to  the  knees  and  ankles,  but  the  fever 
in  this  case  ran  very  high.  Blisters  apj)lied  to  the  affected 
joints  as  in  the  other  case,  with  an  equally  satisfactory  result. 
Discharged  cured,  March  15,  without  any  heart  affection. 

Case  3. — C.  N.,  admitted  March  21.  Blisters  were  applied 
to  right  hip,  both  knees,  and  both  ankles,  as  in  these  joints 
only  was  pain  felt.  Much  relief  was  afforded  by  the  following 
day,  but  feeling  some  pain  in  right  shoulder,  he  asked  to  have 
a  blister  applied  to  it.  Discharged  cured,  April  3,  without  any 
heart  aftection. 

Case  4. — J.  L.,  admitted  April  6.  Blisters  applied  to  right 
elbow,  right  wrist,  and  right  ankle,  and  also  over  thej_^heart’3 
region,  on’*  account  of  a  slight  mitral  regurgitant  bruit.  Dis¬ 
charged  cured,  May  1,  without  aay  heart  affection. 

Case  5. — J.  B.,  admitted  April  12,  In  this  case  the  wrists 
only  were  affected.  Blisters  were  applied,  as  in  the  other  cases, 
above  the  seat  of  pain.  Next  day  able  to  move  thejoints  with¬ 
out  much  pain.  Discharged  cured,  April  24. 

Case  6. — S.  J.,  aged  58,  admitted  April  28.  Joints  affected 
were  right  hip,  right  and  left  knee,  and  right  ankle.  To  these 
blisters  were  applied.  The  fever  in  this  case  was  well  marked. 
Discharged  cured.  May  23,  without  any  heart  affection. 
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N.B. — In  all  these  cases  no  medicine  was  given,  except  in 
Case  4,  when  a  morphia  pill  was  ordered  at  night,  and  in  Case 
d  a  saline  mixture  as  a  placebo. — Medical  Times  and  Gazette, 
Feb.  3,  1866,  p.  131. 


12.— CITRIC  ACID  AS  AN  APPLICATION  IN  CANCER. 

By  Charles  J.  Denny,  Esq.,  Birmingham, 

The  following  case  may  be  taken  as  a  good  example  of  the 
facts  which  I  am  desirous  of  laying  before  the  profession  ; — 

Mr.  D.,  an  old  sailor,  aged  70,  consulted  me  in  January  last 
for  an  affection  which  caused  intense  pain  along  the  whole  side 
of  the  face,  and  great  difficulty  in  mastication.  His  medical 
attendants  had  been  treating  it  as  a  case  of  “  tic.”  On  examin¬ 
ation,  I  found  it  to  be  scirrhus  of  the  tongue,  caused  most 
likely  in  the  first  instance  by  a  carious  tooth.  In  this  diagnosis 
I  was  confirmed  by  Mr.  Oliver  Pemberton  and  Mr.  Thomason, 
of  this  town,  and  more  recently  by  Mr.  Crompton.  The  disease 
had  extended  too  much  to  think  of  removing  it.  In  every 
other  respect  he  appeared  a  strong,  healthy  man.  Life  was 
miserable  to  him,  and  all  I  could  do  was  to  palliate.  Large  doses 
of  morphia,  chloroform,  chlorodyne,  and  coiiium  were  tried  at 
intervals,  with  little  benefit.  He  was  sinking  from  bleeding 
and  constant  pain.  A  curious  fact  is  that  he  could  invariably 
tell  some  days  before  the  bleeding  began,  as  the  tongue  at  those 
times  felt  swollen,  and  the  pain  was  more  intense  than  usual  ; 
whereas  after  the  bleeding  there  was  little  pain  for  some  days. 
He  showed  me  a  paper  one  day  in  which  citric  acid  was  recom¬ 
mended  as  an  application  in  cancer.  I  had  no  confidence  in  it  ; 
but  at  his  urgent  request  I  ordered  him  a  mouth-wash,  contain¬ 
ing  one  drachm  of  citric  acid  to  eight  ounces  of  water.  He  came 
to  me  a  few  days  after,  and  said  he  felt  greatly  relieved  from  its 
use.  When  at  all  suffering  he  applied  it,  and  the  pain  dis¬ 
appeared  like  magic.  I  may  say  here  that  it  must  be  used  two 
days  before  much  effect  can  be  expected.  He  can  now  sleep 
well,  and  go  about  his  business  comfortably,  which  is  that  of 
letter-carrier  for  a  large  works.  He  takes  no  opiates,  and  firmly 
believes  as  I  do,  that  he  has  found  out  the  means  of  “soothing 
the  way  to  death.” 

The  application  may  possibly  prolong  life,  in  so  far  as  it 
relieves  pain,  and  so  prevents,  at  least  in  part,  the  break  up  of 
the  constitution  consequent  thereon.  It  will  be  seen  that  this 
treatment  is  applicable  in  rbany  ways  internally  and  externally. 
I  have  tried  it  in  two  cases  of  /;ancer  of  the  breast  and  one  of 
cancer  of  the  uterus,  and  with  perfect  success  in  so  far  as  reliev¬ 
ing  pain  goes. 
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I  have  purposely  avoided  any  theoretical  views  on  this  treat¬ 
ment,  which  will,  I  hope,  receive  an  impartial  trial  on  a  large 
scale,  and  be  duly  reported  upon. — Lancet,  March  24,  1866, 
p.  312. 


13.— ON  A  CASE  OF  REMOVAL  OF  CANCEROUS  TUMOUR 

OF  THE  ARMS. 

By  John  Hilton,  Esq.,  F.R.S.,  Snrgeon  to  Guy’s  Hospital. 

[The  patient  was  sixty-two  years  of  age,  and  underwent  removal 
of  a  tumour,  undoubtedly  cancerous,  from  the  upper  arm,  on 
the  12th  of  December.] 

Jan.  9th,  1866.  The  patient  had  been  going  on  remarkably 
well  until  to-day,  the  wound  rapidly  cicatrizing.  This  morning 
he  complains  of  loss  .of  appetite,  has  furred  tongue,  and  pulse 
100.  Erysipelas  has  broken  out  in  the  arm,  which  is  swollen 
and  painful.  Skin  of  a  dusky  red  from  the  wrist  to  the  wound, 
situated  near  to  the  insertion  of  the  deltoid  muscle.  Tincture 
of  sesquichloride  of  iron  is  painted  over  the  part  affected,  and 
the  patient  ordered  to  take  twenty  minims  of  the  same  tinc¬ 
ture  in  infusion  of  quassia  three  times  a  day ;  the  arm  to  be 
raised  upon  pillows. 

13th.  Better;  the  arm  much  less  swollen,  and  the  wound 
ag^^in  looking  healthy. 

The  instinctive  treatment  of  erysipelatous  inflammation  when 
you  see  the  redness  of  the  surface  and  feel  the  heat  of  the  part,  is 
to  apply  cold  to  it.  But  I  would  say  to  you,  “Never  use  any 
really  cold  application,  which  will  lower  the  temperature  of  the 
part,  as  you  would  by  permitting  a  stream  of  cold  water  to 
trickle  over  it,  or  by  putting  on  a  bag  of  ice.”  But  some  of 
you  are  mentally  exclaiming,  “Oh,  I  have  often  seen  cold 
lotions  applied  in  erysipelas,  and  do  good.”  I  ask  you  whether 
it  is  not  a  fact  that  these  cold  lotions  soon  become  warm  appli¬ 
cations  by  contact  with  the  skin?  At  any  rate,  my  advice 
certainly  is  that  you  never  apply  cold  to  cases  of  erysipelas. 

Erysipelas  must  be  regarded  as  a  general  blood-poison.  ^  Like 
all  blood-poisons,  it  attacks  those  parts  of  the  body  which  are 
the  deteriorated  portions  of  the  system,  causing  an  evolution  of 
the  poison  either  into  them  or  upon  their  surface.  But  some  one 
will  observe,  “  Is  it  not  much  more  likely  that  the  erysipelas 
starts  from  the  wound  itself  and  spreads  to  the  neighbouring 
tissues,  seeing  that  the  margin  of  the  wound  is  almost  always 
the  part  first  attacked?”  I  reply  that  the  margin  of  the  wound 
is  the  most  deteriorated  part ;  hence,  erysipelas  there  manifests 
primarly  its  local  action.  This  man  was  fortunate,  inasmuch  as 
the  erysipelas  attacked  the  skin  of  his  arm  in  preference  to 
to  manifesting  its  local  action  on  some  of  the  deeper  tissues  ;  it 
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was  certainly  better  for  liini  that  an  evolution  of  the  poison 
should  take  place  on  the  surface  than  than  he  should  have 
pneumonia,  or  that  his  brain  or  liver  should  become  disordered. 
Had  a  bag  of  ice  been  applied  to  his  arm,  probably  the  poison 
might  have  been  diverted  to  some  other  locality,  where  its 
attack  would  have  been  attended  with  more  serious  conse¬ 
quences.  I  think  it  right,  when  erysipelas  has  commenced  on 
the  surface,  to  solicit  its  evolution  by  warm  fomentations,  medi¬ 
cated  with  poppy  or  hemlock,  so  as  to  reduce  the  sensibility  r)f 
the  skin,  for  an  erysipelatous  part  is  usually  hyperaesthetic. 

But  a  question  naturally  suggests  itself  for  our  inquiry:  If 
the  generation  of  the  poison  does  not  start  from  the  wound, 
where  does  it  commence  ?  Most  frequently  I  imagine  in  some 
part  of  the  alimentary  canal.  Take  this  man’s  case.  Just 
before  the  erysipelas  showed  itself,  he  had  loss  of  appetite, 
which  you  will  find  one  of  the  most  frequent  premonitory  symp¬ 
toms.  He  does  not  seem  to  have  experienced  a  desire  to  vomit, 
though  this  is  often  superadded  to  the  loss  of  appetite.  Does 
not  this  appear  to  indicate  that  the  stomach  is  desirous  of  get¬ 
ting  rid  of  something  which  is  irritating  the  organ  ?  I  so  inter¬ 
pret  it,  and  act  upon  the  suggestion  by  giving  an  emetic,  and 
afterwards  clearing  out  the  bowels  by  a  purgative.  The  treat¬ 
ment  I  have  over  and  over  again  seen  cpiickly  followed  by 
the  most  beneficial  results,  the  erysipelatous  blush  quickly 
ilisappearing  from  the  surface,  the  appetite  returning,  and  the 
patient  expressing  himself  as  feeling  much  relieved  by  the 
vomit.  But  why  does  the  erysipelas  cease?  I  must  assume 
that  there  is  a  morbid  fluid  secreted  by  and  within  the  stomach, 
wdiich  is  reabsorbed  by  the  stomach  or  intestines,  and  which 
poisons  the  blood  and  gives  rise  to  erysipelas.  I  can  give  no 
positive  proof  of  the  truth  of  this  statement ;  but  I  am  sure 
that,  by  receiving  it  as  true,  and  adopting  as  the  earliest  step 
the  treatment  by  an  emetic  and  a  purgative,  you  wdll  frequently 
in  your  practice  be  gratified  by  witnessing  the  rapid  arrest  and 
disappearance  of  existing  erysipelas. 

I  just  now  laid  it  down  as  a  principle  that  in  constitutional 
disorders  dependent  upon  blood-poisons  the  local  symptoms  are 
manifested  at  the  spot  where  the  tissues  are  most  deteriorated. 
You  see  this  expressed  in  the  sequelae  of  small-pox,  measles, 
scarlet  fever,  typhus  fev’-er,  (fee.  A  patient  apparently  previously 
healthy  goes  through  the  fever  process,  and  just  when  about  to 
get  up,  some  local  manifestation  of  mi.schief  is  discovered,  such 
as  inflammation  in  the  knee  or  at  the  hip-joint,  an  empyema,  a 
large  chronic  abscess  forming  at  some  part,  (fee.  This  is  the 
more  remarkable  as  far  as  the  joints  are  concerned,  because  the 
patient  may  have  been  lying  down  during  some  weeks,  and  the 
joints  have  been  comparatively  free  from  any  disturbance  as 
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regards  motion  at  the  part.  But  what  is  the  explanation  of  the 
events  ?  The  hypothesis  is  that,  previous  to  the  occurrence  of 
the  fever,  a  slight  strain  or  bruise  was  received  at  the  part,  or 
that  from  some  pre-existent  latent  cause  of  deterioration  in  the 
structures,  these  parts  subsequently  manifest  locally  the  general 
morbid  condition  of  the  system.  If  a  small  principle  like  this 
can  be  recognised,  you  may  see  how  widely  it  is  capable  of  being 
applied,  and  it  will  help  to  explain  many  points  which  might 
otherwise  be  clothed  with  the  obscuring  title  of  “anomalous” 
or  lost  in  the  meaningless  term  of  “caprice  of  nature.” 

The  skin  of  the  patient’s  arm  was  of  a  dusky-red  tinge,  and 
the  inflamed  part  was  very  little  swollen  or  raised  above  the 
level  of  the  surrounding  healthy  integument.  These  local 
symptoms  marked  the  erysipelas  as  of  an  asthenic  character. 
His  vital  powers  were  low ;  he  had  to  repair  a  considerable 
wound  ;  so  that  the  local  inflammation  was  of  an  asthenic  type. 
The  inflamed  parts  were  painted  with  tincture  of  the  sesqui- 
chloride  of  iron.  Why  so  ?  It  may  act  as  a  direct  astringent, 
or  it  may  excite  the  capillaries  to  contract,  and  thus  tend  to 
<liminish  capillary  congestion.  Hence  it  is  one  mode  of  ajjplymg 
pressure  to  the  bloodvessels  which  are  dilated,  as  you  can  see 
by  the  redness  of  the  part.  It  moreover  unites  with  the  cuticle, 
shrivels  it,  and  forms  a  thick  covering  to  the  inflamed  skin, 
and,  acting  as  a  bandage,  makes  pressure  upon  the  capillaries, 
and  keeps  oft’  the  oxygen  of  the  air  that  otherwise  acts  as  a 
stimulant  to  the  capillaries  of  the  surface.  I  did  not  give  this 
man  an  emetic,  because  he  did  not  complain  of  a  feeling  of 
nausea ;  but  I  ordered  him  the  tincture  of  sesquichloride  of 
iron  internally  with  infusion  of  quassia,  so  as  to  improve  his 
appetite  and  keep  up  the  general  powers  of  his  system.  Or  did 
the  steel  act  upon  the  contents  of  the  stomach  as  an  antiseptic, 
and  so  act  beneficially  ? —  Lancet,  Feb.  24,  1866,  p.  196. 


14.— POLYDIPSIA— TREATMENT  BY  LARGE  DOSES  OF 
VALERIAN— IMPROVEMENT. 

Case  under  the  care  of  Dr.  Beith  at  the  Aberdeen  Royal 

Infirmary. 

[The  patient,  who  was  24  years  of  age,  was  admitted  for  typhus, 
but  no  symptoms  of  that  disease  were  discovered,  and  the  case 
was  regarded  as  one  of  febrile  catarrh.  The  nurse  however 
called  attention  to  an  insatiable  thirst  of  which  the  patient  com¬ 
plained,  and  to  the  enormous  quantity  of  urine  daily  voided  by 
her.  Tlie  patient  said  that  she  had  suffered  from  these  symp¬ 
toms  for  the  previous  nine  months,  since  her  Viady  was  weaned. 
Both  her  father  and  brotlier  had  had  diabetes  ;  the  brother  die<l 
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of  it,  but  the  father  died  of  comsumption.  Tlie  patient’s  urine 
was  of  sp.  gr.  1000,  and  contained  no  albumen  or  sugar.  She 
was  ordered  3i-  of  tincture  of  valerian  three  times  a  day.  The 
spec,  gr,,  however,  remained  1001.  The  powder  of  valerian 
was  then  given  instead  of  the  tincture,  and  during  eleven  days 
the  daily  dose  was  increased  from  60  grains  to  140  grains,  and 
the  spec.  gr.  rose  during  the  same  period  to  1006,  ] 

I  lost  sight  of  the  patient,  owing  to  an  attack  of  illness,  but  I 
w'as  told  that  before  she  left  the  Hospital  the  specific  gravity  of 
the  urine  had  risen  to  1008.  T  afterwards  had  a  sample  of  the 
urine  sent  me  on  Mai’ch  3,  1865  ;  the  specific  gravity  was  1006. 
I  have  not  seen  the  patient  since. 

Clinical  Remarks. — Polydipsia,  once  established,  is  generally 
incurable.  Although  at  first  a  mere  inconvenience,  and  not 
interfering  materially  with  the  general  health  (the  subjects  of  it, 
like  our  patient,  being  often  stout  and  ruddy)  it,  sooner  or  later 
— it  may  be  after  the  lapse  of  years  — tells  on  the  system,  and  at 
last  it  ends  in  tubercular  phthisis.  The  present  case  will  thus 
terminate,  for  there  were  symptoms  of  tubercular  deposit  in  the 
right  lung  during  her  stay  in  hospital.  This  case  is  an  example 
of  the  undoubted  connexion  existing  between  glycosuria  and 
polydipsia.  Two  of  the  patient’s  near  relatives  were  affected 
with  the  sugar  disease,  and  although  the  father  was  said  to  be 
cured,  it  is  evident  that  the  phthisis  of  which  he  died  must  have 
been  induced  by  the  glycosuria  of  which  it  is  so  often  the  ter¬ 
mination.  The  polydipsia,  therefore,  in  this  patient,  as  in 
most,  if  not  all,  cases  of  the  same  kind,  had  come  by  hereditary 
descent,  so  to  speak,  from  glycosuria.  In  fact,  it  is  now  generally 
admitted  that  glycosuria,  polyfiipsia,  and  even  albuminuria  are 
interchangeable  ;  that  is,  if  an  individual  be  affected  with  one 
of  those  diseases,  his  descendants  are  liable  to  either  of  the 
others.  The  well-known  experiments  of  Bernard  show  that 
these  diseases  may  be  produced  by  injuring  certain  parts  of  the 
nervous  system  in  close  proximity  to  each  other.  Hitherto, 
polydipsia,  or,  as  it  is  more  commonly  called,  diabetes  insipidus, 
has  been  regarded  as  not  only  incurable,  but  also  irremediable. 
M.  Payer  was,  I  believe,  the  first  to  point  out  that  valerian 
administered  in  large  and  rapidly  increasing  doses  was  a  most 
serviceable  remedy.  Trousseau  relates  some  cases  which  were 
perfectly  cured,  at  least  for  the  time,  by  this  treatment.  The 
result  of  its  employment  in  the  present  instance  was  satisfactory, 
and  there  is  reason  to  believe  that  had  opportunity  been  given 
to  persevere  in  its  use,  and  had  the  patient  been  more  tractable 
than  she  was,  she  would  have  been  still  further  benefited. — 
Med.  Times  and  Gazette^  Marclb  24,  1866,  p.  310. 
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15.— ON  THE  TREATMENT  OF  DISEASE  BY  OXYGEN. 

By  Dr.  R.  H.  Goolden,  Sussex  Gardens,  Hyde  Park. 

[The  following  paper  gives  the  result  of  some  experiments  which 
nave  been  carried  out  by  Dr.  Goolden,  at  St.  Thomas’s 
Hospital.] 

I  had  remarked  that  the  effect  of  the  Turkish  bath  in  cases 
of  gout  was  not  so  satisfactory  as  in  cases  of  rheumatism,  though 
I  must  admit  that  in  many  gre^t  relief  was  given  by  it.  The 
acute  paroxysms  were  relieved  for  a  time,  but  I  could  not  but 
remark  that  the  lithates  continued  to  abound  in  the  urine,  and 
not  unfrequently  in  greater  excess.  This  may  be  accounted  for 
by  the  diminished  quantity  of  the  secretion.  This  lithic  acid 
condition  of  urine  appears  to  me  to  be  more  prevalent  in  cases 
where,  from  lung-disease  or  from  vitiated  atmosphere,  the 
respiratory  functions  were  imperfect,  as  well  as  in  cases  of 
!  degenerating  tissue,  abscesses,  and  fevers. 

:  Lithic  acid  does  not  appear  in  the  cutaneous  excretion  of  the 

?  Turkish  bath,  even  where  it  is  known  to  abound  in  the  blood, 

'  and  it  occurred  to  me  that  the  formation  of  urea,  instead  of  uric 
;  or  lithic  acid,  might  be  determined  by  supplying  oxygen. 

The  idea  of  inhaling  oxygen  was  mooted  by  Sir  Humphry 
Davy  and  by  Dr.  Eddoes  in  the  year  1804,  but  not  adopted 
generally,  probably  from  the  difficulty  of  obtaining  the  gas  in 
sufficient  quantity  and  purity.  This  difficulty  has  now  been 
happily  overcome,  and  the  means  of  procuring  it  in  a  portable 
form  is  afforded  us  by  Mr.  Barthe,  of  Long-acre,  and  also  by 
Messrs.  Garden  and  Robbins,  of  Oxford-street,  by  the  manufac¬ 
ture  of  the  oxygen  water  by  the  former,  and  of  the  binoxide  of 
hydrogen  by  the  latter.  For  the  method  of  obtaining  this  latter 
preparation  in  its  present  perfection  I  believe  we  are  indebted 
to  Dr.  Richardson. 

Till  I  could  obtain  an  instrument  for  inhalation  in  the  hos¬ 
pital,  I  commenced  with  the  use  of  the  two  latter  remedies. 
The  binoxide  of  hydrogen  I  exhibited  in  one  one-drachm  doses, 
diluted  in  about  two  ounces  of  water,  and  in  many  cases  I  found 
it  to  have  a  marked  influence  on  the  biliary  secretion,  of  which 
it  increased  the  quantity  and  improved  the  quality,  often  pro¬ 
ducing  excessive  biliary  dejections,  and  thus  relieving  congested 
livers  and  secondary  bronchial  congestion.  I  procured  a  large 
vulcanite  bag  with  a  tube,  stop-cock,  and  mouth-piece,  which 
was  filled  with  a  mixture  of  oxygen  and  air  in  the  proportion  of 
one  to  four.  The  gas  is  inhaled  by  the  patient,  and  expired 
into  the  atmosphere.  The  result  has  been  pretty  uniformly  to 
clear  the  urine,  and  in  many  cases  of  chronic  gout  the  continued 
use  for  half  an  hour  daily,  very  slowly  inspired  at  intervals, 
VOL.  LIII.  K 


50 


DISEAHES  AEFEETINW 


filling  the  lungs  as  much  as  possible,  has  given  very  great  relief, 
and  in  some  cases  cures  have  resulted. 

I  have  adopted  this  plan  without  the  use  of  any  medicine  or 
other  appliance  which  might  complicate  the  treatment  ;  but 
latterly  I  have  found,  in  carefully  selected  cases,  the  Turkish 
bath  a  great  expeditor  of  the  absorption  of  enlarged  joints,  and 
that  in  cases  where  the  Turkish  bath  alone  had  previously  failed. 

There  are,  however,  two  cases  that  are  particularly  deserving 
attention.  The  first  was  that  of  a  married  woman  admitted 
under  my  care  in  August  wit]j  phagedenic  (and  as  I  thougiit 
syphilitic)  ulceration  of  the  soft  palate.  A  large  opening  existed 
between  the  mouth  and  nostrils,  so  that  she  could  not  swallow 
fluids  but  with  the  greatest  difficulty.  The  sides  of  the  ulcerated 
and  divided  palate  were  swollen  and  purple,  and  the  edges 
everted,  and  secreting  an  unhealthy  pus  and  ichor.  There  was 
no  history  of  syphilis.  Aware  of  the  benefit  in  these  cases  of 
the  inhalation  of  the  fumes  of  peroxide  of  mercury  when  thrown 
on  plates  of  hot  iron,  also  that  mercury  in  any  other  form  is 
usually  injurious,  and  considering  that  such  fumes  were  those 
of  metallic  mercury  and  oxygen,  and  having  the  oxygen  bag  at 
hand,  I  caused  her  to  use  it  twice  daily.  The  result  was  a  very 
rapid  improvement,  and  in  the  course  of  three  weeks  she  left 
my  care,  still  with  a  divided  soft  palate  and  loss  of  uvula,  but 
the  edges  of  the  opening  were  perfectly  healed  and  the  throat 
liealthy.  I  may  remark  that  no  other  remedy  was  used.  The 
result  was  beyond  my  expectation,  and  I  determined  to  try  it  in 
the  next  case  of  phagedenic  ulceration  that  should  present  itself. 

This  opportunity  soon  occurred  in  the  case  of  John  M.,  aged 
28,  admitted  on  the  28th  November,  1865.  The  patient  had 
several  large  ulcers  on  rose-coloured  and  swollen  bases — covered 
with  brown  crusts  in  the  centre,  with  elevated  and  everted  edges, 
from  which  was  secreted  an  unhealthy  ichorous  discharge — one 
large  one  on  the  vertex,  another  on  the  forehead,  two  on  the  left 
shoulder,  with  many  cicatrices,  the  marks  of  former  sores,  and 
his  forehead  much  disfigured.  But  he  was  also  suffering  from 
double  pneumonia,  coughing  up  quantities  of  rust-coloured  and 
viscid  mucus  ;  the  bases  of  both  lungs  solid,  and  crepitations 
over  the  other  parts  of  the  chest  where  the  air  entered  ;  great 
dyspnoea.  The  smell  of  the  patient  was  so  offensive  that  he  had 
to  be  removed  to  a  separate  room,  and  it  required  some  effort 
to  approach  him  for  examination.  The  course  adopted  was  to 
remove,  if  possible,  the  stench,  for  which  purpose  we  used  the 
solution  of  chloride  of  lead,  formed  by  mixing  solutions  of 
nitrate  of  lead  with  common  salt  (by  far  the  best  and  cheapest 
deodoriser,  and  long  in  use  in  our  wards).  His  mouth  w'as 
the  feeling  of  numbness  slighter.  He  went  on  favourably  until 
March,  1861,  when,  having  a  long  and  very  laborious  journey 
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■washed  with  a  solution  of  Condy’s  ozone  water  constantly.  He 
took  one  drachm  of  binoxideof  hydrogen  in  two  ounces  of  water 
three  tunes  daily,  and  inhaled  from  the  oxygen  bag  twice  daily. 
I  employed  no  other  remedy,  but  ordered  wine  and  brandy,  and 
anything  he  could  be  induced  to  eat.  This  was  on  the  29th  of 
November,  My  next  visit  was  on  the  2nd  of  December,  when 
I  hardly  expected  to  find  him  alive,  but  I  found  him  sitting  up 
in  bed,  and  very  cheerful.  The  lungs  had  recovered  themselves. 
He  took  his  food  with  a  good  appetite.  No  smell  whatever 
about  him,  and  the  ulcers  had  all  assumed  a  healthy  character. 
He  continued  these  remedies,  and  no  other,  till  he  left  the 
liospital  on  the  27th  of  December,  the  scabs  only  being  removed 
by  poultices,  and  the  sores  then  dressed  with  simple  dressing. 
— Lancet,  March  10,  ISOO,  p.  270. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


16.— ON  PROGRESSIVE  LOCOMOTOR  ATAXY,  OR  WASTING 

OF  THE  POSTERIOR  COLUMNS  OF  THE  SPINAL  CORO. 

By  Dr.  Julius  Althaus,  Physician  to  the  Royal  Infirmary  for 
Diseases  of  the  Chest,  City- Road. 

[This  disease,  recently  described  by  French  physicians  as 
progressive  locomotor  ataxy,  was  first  described  more  than 
thirty  years  ago  as  tabes  dorsalis,  yet  the  nature  of  the  com¬ 
plaint  and  the  connection  which  exists  between  the  symptoms 
manifested  during  life  and  the  structural  changes  found  after 
death  have,  until  quite  recently,  been  misunderstood.] 

Tabes  dorsalis  is  first  spoken  of  in  the  works  of  Hiiipocrates, 
and  was  by  the  father  of  medical  literature  believed  to  arise 
from  excesses  in  sexual  intercourse,  the  chief  symptoms  of  the 
disease  being  spermatorrhoea,  marasmus,  and  hectic  fever.  Tliis 
meaning  of  the  term,  however,  has  gradually  changed,  and 
those  authors  who  wrote  on  tabes  in  the  first  decennia  of  this 
century  understood  by  it  atrophy  of  the  posterior  portion  of 
the  spinal  cord,  brought  on,  not  merely  by  sexual  exhaustion, 
but  also  by  exposure  to  wet,  rheumatism,  gout,  and  other 
causes,  the  chief  symptom  being  a  peculiar  form  of  paraplegia. 
The  disorder  was  chiefly  investigated  by  English  and  German 
physicians,  such  as  Abercrombie  Plufeland,  Steinthal,  Rom¬ 
berg,  and  others.  Their  descriptions,  although  in  some  in¬ 
stances  most  eloquent,  were  however,  to  a  certain  extent, 
wanting  in  accuracy,  inasmuch  as  several  different  affections  of 
the  cold  were  comprehended  under  the  names  of  tabes,  and 
a  clear  distinction  was  not  drawn  between  tabes  and  paraplegia.' 
It  was  only  after  a  mure  careful  clinical  study  of  the  symp- 
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toms  had  been  made,  and  after  pathological  anatomy,  aided 
by  the  microscope,  had  stepped  in,  that  a  peculiar  disease  of 
itself,  and  one  characterized  by  uniform  stmctural  lesions, 
could  take  its  place  in  our  nosological  system.  The  chief 
credit  of  the  anatomical  investigations  is  due  to  Professors 
Virchow,  Tiirck,  Rokitansky,  and  Leyden,  and  in  this  country 
to  Dr.  Gul]  and  Mr.  Lockhart  Clarke,  who  have  shown  that, 
in  well-marked  cases  of  tabes,  an  actual  waste  of  nerve- fibres  of 
the  posterior  columns  of  the  spinal  cord  takes  place,  together 
with  the  formation  of  amyloid  corpuscles  and  considerable  pro¬ 
liferation  of  connective  tissue. 

The  first  who  drew  a  distinction  between  this  disease  and 
paralysis  was  Dr.  Todd.  He  said,  in  an  article  on  the  nervous 
system  in  his  Cyclopaedia,  that  two  kinds  of  paralysis  might  be 
noticed  in  the  lower  extremities  ;  the  one,  consisting  simply  in 
the  impairment  or  loss  of  voluntary  motion  ;  the  other  dis¬ 
tinguished  by  a  diminution  or  total  absence  of  the  power  of 
co-ordinating  movements.  In  the  latter  form,  while  consider¬ 
able  muscular  power  remained,  the  patient  found  great  difficulty 
in  walking,  and  his  gait  was  so  tottering  and  uncertain  that  hia 
centre  of  gravity  was  easily  displaced.  In  these  few  words  we 
have  a  good  description  of  the  system  of  ataxy,  upon  which 
lately  so  much  stress  has  been  laid  by  French  physicians.  The 
term  ‘  ‘  ataxy”  is  as  old  as  that  of  ‘  ‘  tabes”  for  it  also  originated 
with  Hippocrates  ;  and  it  has  likewise  entirely  changed  its 
meaning  in  the  course  of  time.  Some  authors  have  applied  it 
to  chorea,  others  to  fevers,  others  to  various  nervous  disorders. 
At  present  however,  we  understand  by  ataxy,  not  a  disease  of 
itself,  but  merely  a  symptom  to  which  various  disorders  may 
give  rise,  and  which  essentially  consists  of  a  wdnt  of  co-ordi¬ 
nation  of  voluntary  movements,  and  a  tendency  on  the  part  of 
the  patient  to  lose  his  balance,  but  without  actual  loss  of  power, 
and  apart  from  tremor,  chorea,  and  paralysis.  This  symptom 
may  be  observed  in  disease  of  the  cerebellum,  and  in  poisoning 
by  alcohol,  lead,  and  mercury  ;  but  it  is  more  especially  con¬ 
nected  with  that  disease  which  has  been  long  familiar  to  us  as 
tabes.  The  best  clinical  study  of  this  symptom  we  owe  to  M. 
Duchenne  de  Boulogne,  who  from  1858  up  to  this  time  has 
published  a  number  of  memoirs,  in  which  he  described  what  he 
thought  to  be  an  entirely  new  disease,  which  he  called  “pro¬ 
gressive  locomotor  ataxy,”  and  which  he  believed  to  be  a 
Linctional  disorder  of  the  cerebellum.  His  apparent  discovery 
was  hailed  as  a  real  one  in  France,  and  Professor  Trousseau 
actually  proposed  to  call  the  new  stranger  ‘  ‘  Duchenne’s  disease  ;” 
but,  on  looking  more  closely  into  the  matter,  we  find  that 
Duchenne’s  description  is  altogether  applicable  to  our  old  friend, 
tabes.  I  have  not  the  slightest  hesitation  in  acknowledging 
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the  great  ability  and  originality  of  M.  Duchenne’s  researches, 
which  were  perhaps  more  strikingly  displayed  in  this  case  just 
on  account  of  his  being  unacquainted  with  the  previous  litera¬ 
ture  on  the  subject  ;  yet,  if  I  thought  it  desirable  to  attach  a 
proper  name  to  this  affection,  I  should  prefer  calling  it  “  Todd’s 
disease,”  as  Todd  first  drew  the  distinction  between  ataxy  and 
paralysis  eleven  years  previous  to  Duchenne,  But  the  best 
plan  is,  perhaps,  merely  to  drop  the  term  “  tabes,”  as  being  too 
vague,  and  to  call  the  disease  under  consideration  “  progressive 
locomotor  ataxy,  or  wasting  of  the  posterior  columns  of  the 
spinal  cord.” 

The  following  details  of  a  case  of  this  affection  which  I  have 
had  under  my  observation  for  about  five  years  are  well  suited 
to  illustrate  the  symptoms  and  progress  of  the  disease  : — 

R.  B.,  a  commercial  traveller,  aged  37,  a  tall  and  rather 
spare  man,  with  a  sallow  complexion,  first  consulted  me  in 
February,  1860,  when  he  gave  me  the  following  history. 
His  mother  had  always  been  healthy,  but  his  father  had  for 
the  greater  part  of  his  life  suffered  from  epilepsy,  and  died  in 
a  fit.  The  patient  was  brought  up  to  the  law  ;  but  in  conse¬ 
quence  of  a  disappointment  he  left  that  profession,  and  en¬ 
listed  as  a  soldier.  He  served  in  Australia  and  Canada,  and 
during  that  time  suffered  much  from  rheumatism.  He  never 
exceeded  in  drinking,  but  occasionally  in  sexual  intercourse. 
He  twice  had  gonorrhoea,  but  no  syphilis.  He  suffered  for  a 
long  time  from  hemorrhoids,  for  which,  in  1855,  he  underwent 
the  operation  by  ligature,  and  he  ascrilDed  the  commencement 
of  his  present  illness  to  that  operation,  saying  that  he  never 
felt  quite  the  same  man  after  the  hemorrhoidal  flow  had  ceased. 
He  left  the  army  in  1856,  and  married.  He  is  now  father  of  a 
healthy  child.  For  the  last  eighteen  months  he  has  been  a 
commercial  traveller,  and  as  such  he  is  always  on  the  move, 
and  frequently  exposed  to  cold,  damp,  and  great  fatigues.  In 
January,  1857,  he  first  noticed  that  his  sight  became  weak, 
and  he  had  some  difficulty  in  writing  and  reading  small  prints 
Soon  after  he  felt  pains  of  a  peculiar  character,  which  he  des¬ 
cribed  as  electric  shocks  through  the  legs,  and  as  if  the  muscle, 
were  being  rent  asunder.  These  shocks  came  every  two  or 
three  minutes.  He  underwent  treatment  by  liniments  and 
other  external  applications,  but  without  relief.  His  gait  now 
became  tottering,  and  he  had  considerable  difficulty  in  walking. 
He  never  goes  out  without  a  stick,  and  sometimes  he  is  obliged 
to  use  two.  In  summer  1859  he  consulted  the  late  Dr.  Todd, 
who  told  him  that  his  case  was  incurable,  and  that  he  would 
have  to  be  on  the  sofa  for  the  rest  of  his  life.  He  prescribed 
strychnine  and  iron,  and  after  having  taken  it  for  some  time 
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the  patient  felt  rather  stronger,  but  there  was  no  improvement 
in  the  special  symptoms  of  the  disease. 

Present  state. — February  14th,  1860  :  The  patient’s  intellect,, 
memory,  and  speech  are  quite  normal.  He  does  not  suffer 
from  headache,  giddiness,  strabismus,  or  ptosis.  Both  pupils 
are  enlarged,  the  left  more  •so  than  the  right.  He  complains 
of  weak  sight,  ami  the  opthalmoseopic  examination  shows  the- 
arteries  of  the  optic  nerve  smaller  than  usual.  His  senses  of 
hearing,  smell,  and  taste  are  natural.  Respiration  and  heart- 
sounds  normal;  pulse  at  the  wrist  rather  feeble,  but  quite 
legular.  His  digestion  is  tolerably  good.  Tongue  clean, 
appistite  satisfactory,  but  bowels  rather  costive.  He  complains 
of  a  sensation  as  if  a  net  w’ere  tightly  drawn  round  the  abdomen. 
He  is  occasionally  troubled  in  passing  the  urine,  but  there  is  no 
stricture.  The  urine  is  of  1030  specific  gravity,  and  contains  a 
.sediment  of  urates,  but  no  excess  of  phosphates,  and  no  albumen 
or  sugar.  The  sexual  power  has  not  notably  diminished  of  late. 

<  >n  examination  of  the  back  by  pressure,  percussion,  galvanism, 
and  hot  sponges,  no  place  can  be  discovered  which  is  particularly 
sensitive.  The  patient  complains  of  numbness  in  the  hands, 
more  especially  in  the  third  and  fourth  fingers  of  the  left  hand. 
He  can  distinguish  heat  and  cold,  and  feels  the  prick  of  a  pii^ 
and  pressure  distinctly ;  yet  the  sesthesiometer  shows  a  consider¬ 
able  diminution  of  tactile  sensibility  in  the  fingers.  The  upper 
extremities  are  pretty  well  nourished,  and  the  muscles  answer 
well  to  a  galvanic  current  of  moderate  power.  He  can  bend 
and  stretch  the  arms  with  force,  but  he  finds  it  difficult  to- 
button  his  shirt  and  to  feed  himself.  The  lower  extremities  are 
more  affected  than  the  upper  ones.  The  patient  has  had  sensa¬ 
tions  of  “pins  and  needles”  in  the  feet,  but  these  have  for 
some  time  past  given  place  to  numbness.  He  says  that  in 
walking  he  has  a  sensation  as  if  the  steps  rose  under  his  feet. 
He  must  continually  look  at  his  limbs  in  order  not  to  lose  his 
balance,  and  can  scarcely  walk  at  all  in  the  dark.  If  told  to 
shut  the  eyes  or  stand  with  both  feet  together,  he  begins  to 
stagger.  In  walking,  he  throws  the  legs  forwards  with  a  jerking 
motion  ;  and,  as  he  cannot  measure  his  distance  from  the  ground, 
1)6  puts  his  foot  down  with  great  force.  If  lying  down,  he  cars 
bend  and  stretch  the  legs  with  considerable  power,  but  he  seems 
to  exaggerate  every  movement,  all  muscular  contractions  being, 
not  slow  and  equable,  but  violent,  sudden,  and  jerking. 

I  ordered  the  patient  thirty  minims  of  the  syrup  of  iodide  of 
iron  three  times  a  day,  sulphur  baths  twice  a  week,  and  a  pill 
of  aloes  and  myrrh  at  bedtime.  After  having  used  these  reme¬ 
dies  for  about  a  month,  there  was  a  marked  improvement  in 
every  respect.  I’he  pains  were  nearly  gone,  the  sight  was  rather 
better,  the  walking  decidedly  steadier  and  less  fatiguing,  and 


THE  NEHVOUS  SYSTEM, 


5f} 


to  perfoTin,  Le  returned  considerably  worse,  and  from  that 
time  the  disease  gradually  gained  upon  him,  in  spite  of  all 
treatment.  In  1863  he  had  a  course  of  nitrate  of  silver,  but 
the  affection  was  then  evidently  too  far  advanced  for  any  medi¬ 
cation  to  do  good.  The  sight  got  rapidly  worse,  and  he  became 
at  last  completely  amaurotic.  The  sensation  in  the  lower  ex¬ 
tremities  was  also  entirely  lost.  The  patient  was  now  confined  to 
his  room,  and  during  the  last  six  months  of  his  life  he  never  left 
his  bed.  His  intellect  remained  unimpaired  to  the  last,  and 
his  disposition  was  always  cheerful.  He  died  in  January,  1865, 
of  a  sharp  attack  of  bronchitis. 

[The  author  then  describes  in  detail  the  anatomical  changes 
which  are  found  in  patients  who  have  succumbed  to  this  disease; 
after  which  he  proceeds  to  an  elaborate  analysis  of  the  special 
symptoms,  laying  chief  stress  on  the  affection  of  the  cerebral 
nerves  and  the  pains  in  the  first  stage,  and  on  the  symptoms  of 
ataxy  and  the  loss  of  the  different  kinds  of  sensibility  in  the 
second  stage  of  the  disorder.  The  causes  generating  ataxy  are 
then  mentioned,  and  the  diagnosis  is  fully  gone  into.  He  then 
continues : — ] 

The  prognosis  is  not  favourable,  for  up  to  the  present  time 
not  a  single  case  is  on  record  in  which  perfect  recovery  has 
ensued.  Indeed,  as  late  as  1851,  Romberg  wrote  that  there 
was  no  hope  for  patients  of  this  class,  that  a  fatal  issue  was 
inevitable,  and  that  it  was  but  common  humanity  to  inform 
them  that  therapeutic  interference  could  only  injure.  This  sad 
confession  of  impotence  need  no  longer  be  made,  and  we  may 
certainly  congratulate  ourselves  on  having  far  more  control 
over  the  disease  than  we  had  formerly.  Moreover,  its  progress 
is  seldom  rapid,  although  acute  intercurrent  disorders,  such  as 
erysipelas,  bronchitis,  and  pneumonia,  are  grave  complications 
which  may  carry  the  patient  off  suddenly.  Much  must  depend 
^ipon  the  period  at  which  the  case  comes  under  treatment.  If 
all  the  symptoms  of  the  disorder  are  fully  developed,  the  hope 
of  a  cure  may  be  slight,  although  even  then  much  may  be  done 
to  alleviate  the  patient’s  suffering.  The  case  is  different  if  the 
patient  presents  himself  in  an  early  stage  of  the  disorder.  The 
fact  that  the  cerebral  nerves,  with  the  exception  of  the  optic, 
generally  recover  from  their  affections  in  the  course  of  the 
disease,  goes  far  to  prove  that  previous  to  the  structural  changes 
in  the  cord  there  is  a  functional  stage,  in  which  much  may  be 
done  by  medicines.  Moreover,  we  must  bear  in  mind  that 
Messrs.  Charcot  and  Vulpian  have  found  nervous  fibres  in  the 
process  of  reparation  in  the  cord  of  a  man  who  had  died  from 
ataxy ;  and  that  therefore  even  at  a  later  time  we  must  not  give 
up  hope  altogether,  especially  if  the  patient  is  placed  in  favour¬ 
able  circumstances. 
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I  now  come  to  the  treatment  of  ataxy,  and  will  first  say  a  few 
words  about  diet  and  regimen.  This  must  depend  a  good  deal 
upon  the  condition  in  which  the  patient  is  at  the  time  he  comes 
under  treatment.  If  he  is  in  a  weakly  state,  plain  and  nourish¬ 
ing  diet,  with  iron,  quinine,  and  cod-liver  oil,  should  be  pre¬ 
scribed.  I  have  never  seen  a  case  in  which  lowering  did  any 
good.  Hippocrates  has  recommended  milk  diet  in  erotic  tabes, 
and  Eisenmann  speaks  highly  of  the  same  in  progressive  ataxy. 
I  have  often  given  milk-and-brandy,  two  and  even  three  times 
a  day,  with  decided  benefit  to  the  general  health;  but  have 
never  found  it  expedient  to  insist  on  an  exclusive  milk  diet. 
Exercise  should  be  very  moderate;  and  for  those  who  have 
undergone  great  fatigue,  rest  is  most  beneficial. 

Counter-irritants  to  the  spine  have  been  used  by  many  phy¬ 
sicians,  but,  as  a  rule,  the  benefit  obtained  has  not  been 
proportionate  to  the  sufferings  inflicted  by  their  application. 
The  moxa,  the  hot  iron,  issues,  blisters,  and  leeches  have  been 
employed.  I  give  the  preference  over  all  of  these  to  the 
continuous  galvanic  current,  applied  to  the  lower  and  middle 
portion  of  the  spine.  It  has  in  several  cases  seemed  to  me  of 
decided  benefit  in  lessening  the  pains,  and  also  the  disagreeable 
feeling  of  constriction  which  is  often  felt  at  the  abdomen  and 
the  chest.  The  action  of  this  agent  is  as  rapid  as  that  of  the 
iron ;  its  application  entails  far  less  trouble  and  suffering  than 
the  latter  ;  and  its  efficacy  is  superior  to  that  of  issues,  blisters, 
and  leeches.  Dry  cupping  on  both  sides  of  the  spine  is  also 
useful. 

Iodide  of  potassium  has  been  recommended  by  Duchenne 
and  others ;  but  no  cases  have  been  published  in  which  this 
remedy  has  proved  successful.  On  the  contrary,  several  are 
on  record  in  which  it  seemed  to  accelerate  the  progress  of  the 
disease.  I  have  given  it  in  two  cases,  but  without  any  effect, 
and  am  certainly  not  in  favour  of  its  administration.  Iodide 
and  bromide  of  iron  are  useful,  but  do  not  effect  a  cure.  Mineral 
waters  have  been  very  frequently  employed,  both  externally 
and  internally;  and  it  seems  that  for  a  time  they  do  good. 
Amongst  the  French  spas.  Bareges  is  one  of  the  most  recom¬ 
mended;  amongst  the  German  waters,  Marienbad  and  Wies- 
badenhave  a  special  reputation  ;  while  chalybeates  and  indifferent 
thermal  springs,  which  often  prove  useful  in  certain  forms  of 
paralysis,  have  entirely  failed  in  ataxy.  On  the  whole,  I  should 
be  averse  to  sending  atactic  patients  on  a  journey  to  some 
.  distant  spa,  as  rest  at  home,  with  certain  remedies  to  be 
mentioned  hereafter,  is  more  beneficial  than  all  the  mineral 
waters  in  the  world.  If,  however,  there  should  be  costiveness 
and  abdominal  plethora,  Carlsbad,  Marienbad,  or  Kissingen 
water  may  be  drunk  at  home  with  benefit.  Sulphur  baths  may 
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also  be  taken  at  home ;  and  I  think  highly  of  them.  I  have  never 
employed  them  alone  :  but  they  certainly  seemed,  in  conjunction 
with  other  remedies,  to  do  much  in  relieving  the  pains  and 
diminishing  the  numbness.  The  patients  feel  more  brisk  and 
supple  after  the  baths,  and  are  almost  always  desirous  of 
repeating  them  as  often  as  possible.  A  sulphur  bath  may  be 
prepared  by  dissolving  from  three  to  six  ounces  of  the  sulphuret 
of  potassium  in  two  pints  of  warm  water,  and  adding  this  to 
the  bath.  Vapour  baths  and  Turkish  baths  should  be  avoided, 

Nux  vomica  and  strychnine  have  frequently  been  used,  but 
generally  seemed  to  do  harm.  Duchenne  reccommends  faradi¬ 
zation,  and  the  late  Professor  Remak,  of  Berlin,  praised  gal¬ 
vanization  as  a  curative  agent.  From  faradization  I  have  never 
seen  any  benefit ;  galvanization  has  proved  useful  at  my  hands 
not  only  in  the  pain  and  feeling  of  constriction,  but  also  in  the 
affections  of  cerebral  nerves  which  are  so  frequent  in  the  com¬ 
mencement  of  ataxy ;  on  the  other  hand,  it  has  been  powerless 
against  the  disease  itself,  more  especially  against  the  symptom 
of  ataxy. 

Amongst  the  other  remedies  which  have  been  used  in  this 
affection  without  much  result,  I  will  mention  opium,  bromide 
of  potassium,  secale  cornutum,  essence  of  turpentine,  and 
arsenic.  The  only  remedy  which  seems  as  yet  to  have  some 
good,  in  a  very  large  proportion  of  cases,  is  the  nitrate  of  silver, 
given  in  doses  of  one-tenth  to  a  half  grain,  two  or  three  times 
a  day.  Professor  Wunderlich,  of  Leipzig,  was  the  first  who 
employed  silver  in  seven  cases  of  this  disease,  in  none  of  which, 
it  is  true,  he  obtained  an  actual  cure,  but  in  most  of  them 
considerable  improvement.  In  1862,  Messrs.  Charcot  and 
Vulpian,  in  France,  took  up  Wunderlich’s  idea,  and  used  the 
nitrate  in  five  other  cases,  and  in  each  of  them  there  was  much 
amendment.  Since  then  this  remedy  has  been  employed  in 
most  cases  of  ataxy,  and  with  somewhat  variable  success.  In 
some  it  has  so  disagreed  with  the  patients  that  it  was  necessary 
to  discontinue  its  use ;  in  others  it  had  little  or  no  effect ;  while 
in  the  majority  of  cases  the  remedy  has  proved,  if  not  curative, 
at  least  very  useful,  and  it  is  the  one  upon  which  most  reliance 
can  be  placed  in  the  treatment  of  this  disease.  I  am  in  the 
habit  of  giving  the  silver  combined  with  the  hypophosphite  of 
soda,  and  it  seems  to  do  far  more  in  this  combination  than 
either  of  these  remedies  singly.  I  have,  indeed,  now  a  case  of 
ataxy  under  my  care  in  which  the  improvement  has,  for  the 
last  six  months,  been  so  considerable  under  this  medication, 
that  I  am  hopeful  of  a  cure.  Certain  precautions  should,  how¬ 
ever,  be  taken  in  administering  the  nitrate.  I  generally  employ 
it  for  four  or  six  weeks  consecutively,  and  then  discontinue  it 
for  a  fortnight  or  three  weeks,  giving  in  the  meantime  a  slightly 
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aperient  iiiimerHl  water.  After  this  tlie  use  of  the  remedy  may 
he  safely  recommenced,  and  continued  for  a  month  or  so.  The 
gums  must  be  inspected  from  time  to  time,  as  the  peculiar  colora¬ 
tion  which  silver  produces  in  the  long  run  first  appears  in  the 
mucous  membrane,  and  only  afterwards  in  the  skin.  With  the 
precautions  mentioned,  however,  no  disfigurement  of  the  patient 
need  be  feared.  I  have  never  gone  beyond  the  dose  of  half  a 
grain,  and  perhaps  this  is  another  reason  why  in  my  cases  the 
remedy  has  been  borne  without  any  inconvenience.  I  should, 
however,  not  recommend  all  cases  of  ataxy  to  be  treated  alike  ; 
in  this  affection  we  must,  as  in  every  other,  study  each  individ¬ 
ual  case  by  itself,  and  advise  for  it  what  seems,  under  the 
special  circumstances,  most  likely  to  do  good.  Thus  hysterical 
or  hypochondriacal  patients  in  whom  ataxy  may  supervene, 
will  require  a  different  treatment  from  plethoric  persons,  or 
such  as  have  long  suffered  from  rheumatism,  or  have  been 
subject  to  privations  and  anxiety.  Much  is,  therefore,  left  to 
the  tact  and  discrimination  which,  together  with  knowledge, 
should,  in  all  cases  brought  before  him,  guide  the  doings  of  the 
physician. — Lancet,  Dec.  30,  1865,  p.  726. 


17.— A  CASE  OF  PROGRESSIVE  LOCOMOTOR  ATAXY. 

Under  the  care  of  Dr.  Johnson,  at  King’s  College  Hospital. 

[The  disease  known  as  locomotor  ataxy  has  been  much  discussed 
within  the  last  few  years  by  Duchenne  and  others,  under  the 
name  of  “  ataxie  locomotrice.”  This  disease  had  until  recently 
been  included  in  the  class  Paraplegia  ;  but  in  well  marked  cases 
there  is  no  actual  paralysis  of  the  muscles,  but  loss  of  power  to 
guide  them.  The  patient  is  obliged  to  “  lean  on  his  eyesight 
as  on  crutches,”  and  if  he  shuts  his  eyes  he  stops,  and  sometimes 
falls.  The  posterior  column  of  the  cord  is  the  part  diseased. 
The  following  is  the  account  of  a  case  in  a  man  forty  years  of 
age.  He  had  from  boyhood  been  engaged  in  the  cod-fishery  off 
Iceland,  and  thus  for  the  greater  part  of  the  year  was  much 
exposed  to  wet  and  cold.  The  symptoms  of  the  disease  dated 
four  years  back.] 

On  admission,  he  was  noted  as  a  short,  well-built,  powerful 
man  ;  no  loss  nor  thickening  of  speech,  and  no  deafness.  He 
seemed  to  be  intelligent,  and  gave  a  clear  account  of  himself. 
The  most  characteristic  point  was  his  walk.  He  could  stand 
very  well  with  his  feet  apart,  but  when  he  put  them  close 
together  he  could  not  maintain  his  position,  even  when  looking 
on  the  ground.  On  taking  a  step,  he  would  advance  in  a  hesi¬ 
tating,  tottering  manner.  He  always  leaned  forwards,  and 
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seemed  to  have  some  diffiexilty  in  balancing  himself,  especially 
when  turning  round.  These  points  were  better  seen  when  he 
shut  his  eyes,  for  he  was  only  able  to  totter  a  few  yards,  and 
then  would  fall.  He  walked  pretty  well  when  his  eyes  were  off 
the  ground,  as  whexi  he  was  looking  at  the  ceiling  ;  but  directly 
he  closed  his  eyes  he  seemed  to  lose  all  confidence,  and  reeled 
like  a  drunken  man.  Although  there  was  this  loss  of  power 
in  co-ordinating  his  movements,  there  was  no  loss  of  muscular 
power.  He  would  lift  heavy  weights,  and  even  carry  patients 
round  the  ward.  When  sitting  in  a  chair  with  bent  knees,  he 
could  resist  all  attempts  to  straighten  the  legs.  There  was  no 
muscular  atrophy,  and  but  slightly  diminished  sensation,  in  the 
left  hand.  The  left  side  was -rather  more  affected  than  the  right. 
It  appears  he  had  a  chancre  four  years  ago,  but  it  came  on  after 
the  first  appearance  of  numbness  in  the  leg.  There  were  some 
syphilitic  patches  on  the  tongue.  There  was  no  sore-throat  nor 
rash  on  the  skin  ;  no  nodes,  nor  glandular  swellings  anywhere. 
Lung  and  heart  sounds  healthy.  Urine  pale  ;  specific  gravity 
1010  ;  no  albumen.  Does  not  pass  urine  more  than  three  or 
foTir  times  a  day.  His  intellectual  faculties  do  not  seem  im¬ 
paired  ;  he  has  slight  loss  of  memory.  His  sight  is  not  quite  so 
good  as  it  was.  He  has  no  pains  in  his  head  nor  down  the  spine. 
Hearing  and  speech  good.  No  affection  of  the  cranial  nerves 
apparently.  Appetite  good.  Bowels  open  ;  no  loss  of  power 
over  the  sphincters. 

He  was  put  on  a  liberal  diet,  and  treated  with  iron  and 
quinine.  Galvanism  was  applied  daily,  with  apparent  benefit. 

During  his  stay  in  the  hospital  he  seemed  to  improve  a  little. 
At  times  he  would  walk  fairly  well,  but  on  wet  days  he  was 
always  worse,  and  depression  of  spirits  would  come  on.  He 
was  discharged  Feb.  8th,  1866. — Lancet,  March  31,  1866, 
p.  344. 


18.— A  CASE  OF  PROORESSIVE  LOCOMOTOR  ATAXY. 

Under  the  care  of  Dr.  Hughltjvgs  Jackson,  at  the  London. 

Hospital. 

[Dr.  Jackson  observed  that  this  was  one  of  the  most  interesting 
cases  of  locomotor  ataxy  that  he  had  ever  seen.  The  patient 
was  39  years  of  age.  The  first  symptoms  observed,  when  14 
years  of  age,  was  loss  of  sight  ;  but  this  improved  so  that  in 
nine  weeks  he  was  able  to  see  tolerably.  He  then  became 
almost  quite  deaf,  and  then  the  sense  of  smell  was  lost.  Taste 
has  never  been  afiected.  There  was  also  clear  evidence  of 
diminished  sensation  in  the  legs.  The  patient  is  liable  to 
sudden  and  violent  pains  in  the  legs.] 
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The  patient  can  get  along  when  his  eyes  are  open  ;  but  his 
gait  his  precipitate,  and  he  staggers.  When  lie  shuts  his  com¬ 
paratively  good  eye,  he  can  only  manage  to  keep  his  legs  for  a 
moment.  It  is  scarcely  right  to  say  that  he  can  stand  ;  a  fairer 
description  would  be,  be  does  not  fall  at  once.  He  cannot  stir 
a  step  with  his  eyes  shut.  Dr.  Jackson  particularly  drew  our 
attention  to  the  fact  that  this  patient  could  manage  to  walk 
when  looking  at  the  ceiling,  although,  of  course,  not  so  well  in 
so  awkward  a  position.  He  (Dr.  Jackson)  told  us  that  a  year 
ago  he  had  had  under  his  care  a  man  suffering  from  locomotor 
ataxy  who  could  walk  whether  he  looked  on  one  side  or  at  the 
ceiling.  And  he  remarked  that,  although  most  patients  suffer¬ 
ing  from  ataxy  say  they  “must  look  at  their  feet,”  some  can 
walk  without  doing  so  if  their  eyes  are  open.  The  last-men¬ 
tioned  patient  could  walk  with  his  eyes  shut  if  he  merely  touched 
a  wall  with  his  fingers  without  resting  any  of  his  weight  on  it. 
Another  patient,  who  was  quite  blind,  and  whom  we  saw  with 
Dr.  Jackson  at  the  Hospital  for  Epilepsy  and  Paralysis,  averred 
that  he  could  walk  for  a  long  distance  in  the  park  if  he  just 
touched  the  railing  with  one  hand  ;  and,  on  trial,  it  was  found 
that  he  could  get  along  much  better  than  we  could  have  ex¬ 
pected  in  this  way.  More  than  one  patient  has  said  that,  when 
they  shut  their  eyes,  they  “feel  as  if  there  was  nothing  under 
them.”  It  seems  only  necessary  in  these  cases.  Dr.  Jackson 
said,  for  the  patients  to  establish  some  definite  relation  with  the 
objects  about  them.  The  patient’s  wife  said  that  he  began  to 
stumble  about  a  year  after  the  blindness.  He  had  first  pain  in 
his  back,  and  there  were  some  lumps  on  it ;  but  no  precise 
information  could  be  obtained  on  these  points. 

The  patient  has  had  diflBculty  with  his  bladder  eleven  years  ; 
and  this  may  possibly  be  essentially  a  motor  defect.  If  so,  it  is 
the  only  paralysis.  The  patient  can  stamp  well  with  his  legs, 
can  resist  flexion  and  extension  fairly,  and  his  legs  are  well 
nourished.  There  is  no  paralysis  of  any  one  of  the  cranial 
motor  nerves,  nor  any  history  of  squinting. 

The  man  seems  intelligent.  His  talk  is  rather  odd,  but  there 
is  none  of  the  thickness  of  general  paresis  about  it.  He  talks 
in  the  loud  harsh  way  some  people  who  have  long  been  very 
deaf  get  into.  He  was  so  deaf  that  it  required  much  patience 
to  obtain  a  few  facts  from  him.  Dr.  Jackson  at  first  tried  to 
communicate  with  him  by  writing  words  of  monstrous  size  on 
paper.  In  this  way,  he  got  to  know  that  the  patient  denied 
sexual  excesses,  and  that  he  used  to  drink  hard,  and  also,  a 
fact  that  is  worth  notice,  that  he  had  smoked  an  ounce  of 
tobacco  a  day  for  eighteen  years. — Lancet,  March  31,  1866, 
‘p.  346. 
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19.— ON  SPASM. 

By  Dr.  C.  Handfield  Jones,  F.R.S.,  Physician  to  St.  Mary’s 
Hospital,  and  Lecturer  on  Medicine. 

[By  spasm  the  writer  means  that  kind  of  muscular  contraction 
which  we  observe  in  tetanus,  and  other  similar  affections.] 

A  point  which  seems  to  me  very  worthy  of  notice  is,  the 
affinity  which  is  not  obscurely  marked  between  spasmodic 
contraction  and  paralysis,  however  widely  at  first  sight  the  two 
states  appear  to  contrast  with  each  other.  I  will  adduce  some 
instances.  Exposure  to  cold  is  a  recognised  cause  of  tetanus, 
and  we  have  seen  that  it  is  also  of  facial  and  some  other  forms 
of  paralysis.  Dental  irritation  will  sometimes  cause  trismus 
(a  spasm),  sometimes  ptosis  (a  paralysis).  Mr.  Moodeen  Sherriff 
has  recorded  some  instances  of  paralysis  not  depending  on 
organic  lesion,  in  which  there  was  rigidity  of  one  limb,  and 
simple  immobility  of  the  other  on  the  same  side,  the  same  cause 
having  given  rise  to  both  conditions,  and  the  same  treatment 
removing  them.  Dr.  Little,  many  years  ago,  expressed  the 
opinion,  as  the  result  of  extensive  observation,  that  with  regard 
to  spasm  and  paralysis  the  nature  of  the  primary  lesion  in  the 
central  organ  is  the  same  in  either  case.  He  regards,  however, 
paralysis  as  the  result  of  a  higher  degree  of  lesion  than  spasm. 
A  patient  of  mine  who  suffered  from  brachial  neuralgia,  which 
yielded  to  quinine  and  iron,  stated  that  if  she  worked  hard  in 
the  day  she  had  not  only  severe  pain  at  night,  but  also  complete 
stiffness  of  the  hand,  induced,  of  course,  by  spasm  of  the  mus¬ 
cles  of  the  forearm.  If  she  worked  but  little,  the  spasm  did  not 
occur.  In  this  instance  the  influence  of  exhaustion  in  inducing 
muscular  spasm  is  very  apparent,  as  also  the  relation  of  the 
latter  to  the  paralytic  sensory  disorder.  A  case  of  cataleptic 
affection  is  related  by  Mr.  Buchanan,  in  which  the  muscles 
were  rigid  as  iron  during  the  attacks,  which  lasted  twenty-four 
hours.  They  were  induced  by  excitement,  want  of  food,  and 
fatigue,  and  subsided  with  the  aid  of  rest,  warmth,  and  an 
opiate.  In  most  persons  languor  and  weariness  would  have 
been  the  result  of  the  above-named  exciting  causes  rather  than 
spasm.  The  inference,  however,  seems  just  that  these  states, 
dissimilar  as  their  outward  show  is,  are  not  in  their  origin 
essentially  opposites.  Mr.  Bryant  relates  the  case  of  a  female, 
aged  17,  who  was  suddenly  attacked  with  contraction  of  the 
flexor  muscles  of  the  left  hand  and  forearm  a  week  before  she 
came  under  his  care.  Her  health  was  good,  catamenia  regular ; 
the  sensation  of  the  part  affected,  perfect.  Iron  was  given,  and 
in  three  weeks  the  natural  movements  of  the  part  were  restored. 
The  nerves  of  sensation,  however,  now  became  involved,  and 
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complete  anaesthesia  of  the  whole  hand  and  forearm,  made  its 
appearance.  This  condition  also  disappeared  in  two  months 
under  the  same  treatment,  sensation  and  movement  being  at 
last  perfect.  Here  it  can  hardly  be  questioned  that  the  spasm 
was  the  equivalent  of  the  sensory  paralysis.  In  a  boy  who  was 
undergoing  the  operation  of  resection  of  the  knee-joint,  aud 
had  been  rendered  completely  ansesthetic  by  chloroform,  I 
observed  the  limbs  in  a  state  of  marked  rigidity,  the  arms  more 
so  than  the  legs.  Here  sensory  paralysis  coincided  actually 
with  spasm.  A  case  is  recorded  by  Plagge  where  a  strong 
healthy  soldier,  aged  25,  after  eight  hours’  march,  when  the 
temperature  was  63°,  fell  down  suddenly,  and  lay  pulseless,  pale 
and  without  consciousness,  with  half-flexed  limbs  and  closed 
jaws.  Stimulants  were  given,  and  consciousness  soon  returned, 
and  the  rigidity  ceased ;  but  the  patient  could  not  move,  and 
complained  of  severe  pain  in  the  back.  Examination  of  the 
spinal  column  brought  on  immediately  the  most  violent  tonic 
contractions,  without  trismus  or  loss  of  consciousness,  accom¬ 
panied  by  the  most  frightful  pains.  An  attempt  to  put  the 
patient  into  a  conveyance  brought  on  the  paroxysm  afresh. 
Twenty  ounces  of  blood  were  taken  and  morphia  administered, 
whereupon  the  spine  ceased  to  be  painful.  After  a  short  journey 
the  spasmodic  contractions  returned,  but  yielded  to  cold  appli¬ 
cations  to  the  loins  and  stimulation  of  the  extremities.  The 
next  morning  the  patient  was  quite  well.  Plagge  entitles  this 
a  case  of  hypersemia  of  the  cord,  but  it  seems  to  me  to  have 
much  more  claim  to  be  regarded  as  one  of  exhaustion  with 
consecutive  nervous  disorder.  Had  active  hypersemia  of  the 
cord  really  existed,  recovery  could  not  have  ensued  so  rapidly. 
The  primary  sudden  syncope,  the  severe  pains,  and  spasms,  are 
much  more  consonant^with  the  view  of  a  tetanoid  than  of  an 
inflammatory  affection.  It  is  most  probable  that  the  above 
was  an  instance  of  the  malady  termed  by  Trousseau  tetanilla, 
which  is  induced  by  diarrhcea,  fevers,  lactation,  and  cold,  and 
is  treated  advantageously  by  venesection  and  sedatives  or 
quinine.  In  the  description  given  of  this  disorder,  it  is  stated 
that  the  intermittent  contractures  arq,  usually  preceded  and 
accompanied  by  loss  of  muscular  power ;  the  hands,  though 
half  flexed,  cannot  be  completely  closed,  and  the  tactile  sensi¬ 
bility  is  also  much  impaired, — in  fact,  both  in  the  causes  and 
phenomena  of  this  neurosis  there  is  an  evident  affinity  indicated 
between  spasm  and  paralysis.  I  remember  when  taking  my 
first  lesson  in  aquatics,  with  youthful  enthusiasm,  that  ray 
fingers  for  some  time  afterwards  were  contracted,  and  retained 
the  position  they  had  taken  while  grasping  the  oar — a  contrary 
result  to  what  one  would  have  expected  from  the  prolonged 
fatigue  of  the  flexor  muscles.  A  friend  tells  me  he  experienced 
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the  same,  and  so  I  suppose  did  the  Israelitish  worthy  who  arose 
and  smote  the  Philistines  until  his  hand  was  weary  and  clave  unto 
his  swQi’d,  In  a  case  recorded  by  Mitchell  severe  spasms  of  the 
facial  muscles,  cervical  and  lingual,  were  found  to  depend  on 
the  presence  of  carious  teeth.  This  cause  would  most  com¬ 
monly  have  given  rise  to  neuralgia,  which,  as  we  have  just  seen, 
has  decided  affinities  with  paralysis.  If  Earle  records  a  case  in 
which  trismus  was  cured  immediately  by  the  discharge  of  a  tape¬ 
worm,  a  case  I  have  cited  in  Lecture  II.  proves  that  the  same 
cause  may  give  rise  to  facial  paralysis.  If  we  pass  from  tonic 
spasm  to  clonic,  we  find  still  more  frequent  indications  of  its 
affinity  to  paralysis.  It  may  be  sufficient  merely  to  allude  to 
choreic  affections,  which  often  contain  quite  as  much  of  one 
morbid  element  as  of  the  other.  The  same  is  exemplified  in 
disorders  of  the  internal  organs  depending  on  debility.  I  met 
a  medical  friend  some  years  ago  in  the  street,  who  was  looking 
pale.  Said  be  to  me,  ‘‘  My  solar  plexus  is  worn  out ;  I  want  a 
new  one.  I  am  not  ill  otherwise;  but  I  cardt  keep  anything  on 
my  stomach.  I  have  not  been  out  of  London  more  than  a  day 
consecutively  for  six  years.”  Here  was  surely  a  state  essen¬ 
tially  depending  on  nervous  paresis,  but  presenting  phenomena 
of  irregular  muscular  action.  Such  cases  are  sometimes  cured 
by  strychnia — a  fact  which  further  illustrates  their  true  nature. 

The  preceding  observations  appear  to  me  to  afford  consider¬ 
able  evidence  that  spasmodic  contraction  is  a  very  different  thing 
quoad  innervation  from  voluntary,  and  is  a  morbid  mode  of 
action  related  to  paralysis,  much  in  the  same  way  as  neuralgia 
is  to  anesthesia.  It  is,  of  course,  impossible  to  state  in  what 
respect  the  molecular  condition  of  a  nerve-cell  which  gives  rise 
to  a  spasm  differs  from  that  which,  gives  rise  to  paralysis.  The 
constituents  of  the  living  tissues  are  not  ^accessible  to  our  micro¬ 
scopes  ;  and,  if  they  were,  it  is  by  no  means  certain  that  we 
should  be  able  to  distinguish  any  visible  deviation  from  their 
healthy  appearances  in  conditions  of  mere  functional  derange¬ 
ment.  It  is  conceivable  that  some  such  changes  in  the  nervous 
currents  as  occur  during  polarisation  in  luminous  undulations 
may  be  the  cause  of  neuralgia  and  spasm  in  the  sensory  and  motor 
nerves  respectively.  I  ’  am  utterly  disinclined  to  enter  into 
barren  speculation,  but  it  seems  to  me  by  no  means  such  to  en¬ 
deavour  to  form  a  just  estimate  of  the  nature  of  the  morbid 
actions  which  come  before  us,  and  to  ascertain  in  what  direction 
they  differ  from  the  healthy.  We  may  be  quite  unable  to 
acquire  a  full  and  complete  knowledge  of  a  disease,  but  we  may, 
nevertheless,  obtain  very  practical  and  useful  knowledge  res¬ 
pecting  it.  Thus  we  may  never  find  out  precisely  what  malaria 
is,  or  be  able  to  demonstrate  exactly  in  what  way  it  acts  upon  tlie 
frame ;  but  it  is  a  highly  practical  and  important  point  to  know 
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that  it  enfeebles  and  lowers  nervous  energy,  and  that  most  of 
its  morbid  effects  can  be  explained  on  this  view  of  its  operation. 

It  seems  to  me  an  established  point  that  the  quality  of  nervous 
action  differs  greatly  in  different  instances  of  disease,  and  that 
we  cannot  regard  it  as  either  simply  increased  or  diminished  in 
energy.  This  does  not  seem  to  me  to  have  been  always  kept  in 
view.  In  the  motor  nervous  apparatus  we  have  the  state  of 
healthy  vigorous  action  replaced  by  tonic  or  clonic  spasm,  by 
tremors,  choreic  jerkings,  and  finally  by  paralysis,  all  without 
roganic  lesion.  Muscular  contractions,  which  our  common 
persuasion  holds,  and  I  think  correctly,  to  be  an  evidence  of 
existing  nervous  power  called  into  play,  are  most  evidently  not 
in  all  cases  produced  by  the  same  kind  of  nerve  action.  Many 
actions  might  indeed  be  classed  as  actions  of  weakness^  in  apposi¬ 
tion  to  actions  of  strength.  The  depression  of  the  jaw  in  yawning 
when  we  are  weary  and  languid  is  surely,  quoad  nervous  power, 
not  the  same  kind  of  action  as  that  which  occurs  when  an  hungry 
man  is  eating,  and  the  jactitations  of  chorea  are  not  prompted 
by  the  same  kind  of  nervous  impulses  which  direct  the  strong, 
steady  strokes  of  an  oarsman  rowing  a  wager.  The  movements 
of  chorea  are  usually  readily  controlled  by  a  steady  grasp  of 
the  agitated  limb,  but  I  had  recently  under  my  care  a  girl 
whose  arm  I  was  quite  unable  to  keep  still  by  all  the  force  I 
could  exert  with  both  my  hands.  At  the  same  time  the  legs 
were  weak  and  tottery.  Here  the  morbid  condition  of  the 
lower  part  of  the  cord  must  evidently  have  been  different  to 
that  of  the  upper.  In  some  epileptic  attacks  there  is  much 
more  tetanic  rigidity  than  in  others,  yet. we  cannot  think  that 
different  nervous  centres  are  affected  in  the  one  case  and  in  the 
other.  In  the  sensory  apparatus  we  have  gradations  from  healthy 
sensation  by  hypersesthesia,  endless  varieties  of  dyaesthesia  and 
neuralgia,  down  to  complete  anaesthesia. 

Without  recognising  the  different  quality  of  nervous  action 
in  different  instances,  it  would  be  impossible  to  explain  the 
great  varieties  we  find  in  the  action  of  certain  medicines.  This 
remark  leads  us  again  to  consider  whether,  while  we  view  spasm 
as  the  result  of  a  particular  kind  of  action  in  nerve  cells,  there 
may  not  be  varieties  of  this  special  mode  of  action  itself,  some 
being  of  a  more  sthenic,  others  of  a  more  asthenic  character. 
Certain  cases  of  tetanus  are  beneficially  affected  by  aconite,  and 
show  a  very  remarkable  power  of  resistance  to  this  potent  agent; 
others  are  not  at  all  relieved  by  it.  The  same  may  be  said  of 
nicotine.  Conway  records  two  cases  of  traumatic  tetanus  cured 
by  the  exhibition  of  tartar  emetic  in  large  doses,  while  in  other 
instances  free  stimulation  and  tonics  appear  to  have  been  suc¬ 
cessful.  The  spasm  of  asthma  is  sometimes  markedly  relieved 
by  depressants,  as  emetics  and  tobacco,  sometimes  by  free  doses 
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of  alcohol  and  ether.  Some  cases  of  chorea  are  much  benefited 
by  antimony,  some  by  sedatives,  some  by  tonics.  The  above- 
mentioned  facts  seem  to  me  to  indicate  plainly  that  all  spas¬ 
modic  actions  are  not  of  the  same  quality,  and  that  the 
same  sort  of  difference  prevails  among  them  as  there  does 
between  instances  of  hypersesthesia  and  neuralgia.  To  recosrnise 
this  is,  I  think,  important,  because  it  does  away  at  once 
with  any  idea  that  the  disorders  of  which  spasm  is  the 
characteristic  element  are  to  be  treated  in  any  unvarying 
manner,  even  when  we  have  arranged  them  in  their  classic 
groups.  Nothing  impresses  me  more  as  I  grow  older  in  prac¬ 
tice  than  the  manifoldness  of  disease,  and  how  insatiable  is 
the  variety  which  Nature  exhibits  in  her  deranged  as  well  as 
in  her  healthy  aspects.  We  are  too  prone  to  imagine  that 
where  w-e  see  an  outward  show  of  resemblance  there  exists 
an  internal  and  real  identity  ;  and  this  ide<i  is  hard  to  dis¬ 
place,  though  it  be  negatived  again  and  again  by  the  testing 
action  of  remedies.  I  will  now  attempt  to  apply  the  above  views 
respecting  neuralgia  and  spasm  to  a  disease  respecting  the  true 
nature  of  which  authorities  are  by  no  means  agreed — I  mean 
angina  pectoris.  Dr.  Stokes  says,  “  If  we  inquire  into  the  nature 
of  a  paroxysm  of  angina,  two  completely  opposite  views  present 
themselves.  Is  it  to  be  explained  by  spasm  of  the  heart  or 
referred  to  diminished  action  ?”  Now,  the  position  I  would  take 
is  that  these  views  are  not  completely  opposite  ;  that  spasm  of 
the  heart  is  much  more  akin  to  paralysis  of  the  organ  than  to 
healthy  contraction.  The  latter  is  unattended  by  pain,  or 
indeed  by  any  feeling  except  it  be  a  certain  indefinite  sense  of 
“  wohlsein,”  and  what  we  may  term  whole-heartedness.  The 
former  is  essentially  and  distressingly  painful,  and  attended 
with  that  sensation  of  imminent  peril  of  life  which  is  charac¬ 
teristic  of  all,  even  of  minor,  cardiac  dysaesthesia.  The  pain  I 
regard  as  the  more  constant  and  essential  phenomenon,  and  the 
muscular  spasm  as  a  secondary  and  varying.  It  is  of  course 
possible  that  death  might  result  during  an  attack  from  closure 
of  the  cavities  in  tetanic  contraction  ;  but  though  Lussana  is 
inclined  to  adopt  this  view,  the  evidence  in  favour  of  it  seems 
to  me  but  scanty.  There  are  only  three  observations  in  which 
the  heart  is  stated  to  have  been  decidedly  contracted  after  death, 
and  it  is  reasonable  to  conclude  that  in  many  of  the  cases  where 
the  muscular  tissue  has  been  found  more  or  less  diseased  the 
condition  of  the  cavities  was  very  different.  But  even  could  it 
be  shown  that  the  fact  was  otherwise  it  would  be  of  no  great 
weight,  for  it  seems  most  probable  that  the  post-mortem  con¬ 
dition  of  the  heart  is  determined  in  this  disease,  as  we  saw  that 
it  was  in  peritonitis  and  in  similar  states,  b3^the  amount  of  con¬ 
tractile  energy  possessed  by  the  cardiac  muscle.  If  this  is  great, 
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the  cavities  close  in  a  kind  of  rigor  mortis,  the  contractility  of 
the  fibre  outliving  the  inhibitory  influence  of  the  neuralgic 
pain  ;  if  it  is  the  reverse,  as  one  may  conclude  where  the 
organ  is  found  thinned,  softened,  or  fattily  degenerated,  the 
cavities  will  remain  more  or  less  open.  The  treatment  found 
most  beneficial  in  angina  is  evidently  such  as  contemplates  a 
stimulating  and  invigorating  rather  than  a  sedative  effect. 
Opium  is,  indeed,  to  be  given  in  tolerably  full  doses,  but  this 
is  for  the  purpose  of  counteracting  and  quelling  the  pain,  and 
not  of  producing  any  narcosis  of  the  nervous  system.  Stokes 
seems  to  be  averse  from  employing  this  remedy  when  the  heart’s 
action  is  very  weak.  Stimulants  are  by  general  consent  accounted 
our  chief  remedies  in  angina,  and  I  am  free  to  confess  that  I 
hold  with  those  who  look  on  opium  as  primarily  and  essentially 
(at  least,  in  moderate  doses)  a  powerful  though  peculiar 
nervine  stimulant.  The  most  practical  p<unt  for  consideration 
in  all  cases  of  angina  is  whether  the  breast-pang  which  threatens 
to,  and  sometimes  actually  does,  arrest  tlie  heart’s  action  is  of 
organic  or  non-organic  origin.  If  we  are  obliged  to  consider 
that  the  former  is  the  case — that  the  neuralgia  has  its  starting 
point  in  a  nervous  filament  pressed  upon  by  a  patch  of  cal¬ 
careous  deposit  in  the  coats  of  the  aorta  or  coronary  arteries — 
the  prospect  is  of  course,  very  unfavourable.  If,  on  the  other 
hand,  we  can  hope  that  some  existing  rheumatic,  gouty,  or 
malarious  disorder  has  produced  the  neuralgia,  we  may  be  more 
hopeful,  though  I  have  known  a  patient  die  in  whom  an  autopsy 
demonstrated  the  absence  of  any  organic  lesion. 

I  will  now  enumerate  the  principal  conceptions  which  I  have 
endeavoured  to  lay  before  you  in  these  lectures. 

(1)  That  of  the  direct  paresis  of  a  nerve  or  nervous  centre  as 
the  result  of  the  action  of  some  imponderable  influence. 

(2)  That  of  inhibitory  paresis  where  the  result  is  produced  by 
some  morbid  irritation,  the  vasomotor  nerve  centres  seem  to  be 
more  liable  than  others  to  suffer  in  both  these  ways. 

(3)  That  of  the  influence  of  nerve-prostration  in  altering  the 
texture  of  capillary  vessels  at  the  same  time  that  it  dilates 
arteries,  thus  giving  rise  to  extravasation  of  blood  in  greater  or 
less  quantity. 

(4)  That  of  the  paralytic  character  of  neuralgia  and  hypeines- 
thesia. 

(5)  That  of  the  morbid  aflections  of  the  nervous  centres 
being  very  analogous  to  those  of  the  nerves. 

(6)  That  of  the  affinity  between  spasm  and  paralysis. 

I  am  well  aware  that  the  grounds  which  I  have  assigned  for 
the  views  above  enunciated  are  insufficient  to  demonstrate  their 
truth,  and  when  I  compare  my  own  work  in  these  matters  with 
the  long  laborious  researches  of  others,  I  feel  very  conscious  of 
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short-coming.  Still,  it  is  to  be  remembered  that  when  we  come 
to  stand  at  the  bedside,  we  often  feel  the  want  of  more  than 
the  bare  facts  which  we  can  ascertain  by  observation  ;  we  need 
to  have  also  ideas  appropriate  to  the  facts,  and  which  may 
enable  us  to  interpret  their  meaning  aright.  I  am  not  wdthoiit 
hope  that  these  lectures  may  have  done  something  to  supply 
such  conceptions,  or  to  make  them  more  familiar,  and  if  this  be 
the  case  I  shall  be  well  content. — Med.  Times  and  Gazette,  Feh. 

17,  1866,  p.  167. 


20.— ON  THE  CAUSES,  DIAGNOSIS,  AND  TREATMENT  OP 
FUNCTIONAL  NERVOUS  AFFECTIONS. 

By  Dr.  C.  E.  Bb,ow]si-Seqdae.d,  F.R.S,,  <fec. 

One  of  the  most  important  of  the  recent  advances  in  physio¬ 
logy  and  pathology  consists  in  the  demonstration  that  the  nei- 
vous  conductors  of  the  various  kinds  of  sensitive  impressions 
and  of  the  reflex  phenomena,  and  also  for  the  transmission  of 
nervous  force  to  muscles,  blood-vessels,  (fee.,  are  absolutely 
distinct  one  from  the  others  as  regards  their  functions.  Leaving 
aside  the  nerve-fibres  of  the  brain,  some  of  which  have  functions 
altogether  different  from  those  of  other  parts  of  the  nervous 
system,  I  have  ascertained  that,  besides  tlie  four  distinct  kinds 
of  nerve-fibres  of  the  higher  senses,  there  are  at  least  eleven 
distinct  kinds  of  nerve-fibres  in  the  spinal  cord  and  in  the 
cranial  and  other  nerves.  The  following  table  shows  what  are 
the  distinct  functions  of  these  eleven  kinds  of  nerve-fibres. 
They  are — 

Ist.  Conductors  of  impressions  of  touch. 

2nd. 

3rd. 


J5 


4th. 

6th. 


5) 

5) 


>  j 


tickling. 

pain. 

temperature. 

contraction 


(muscular 


sense). 

6th.  Incito-motor  conductors. 

7tli.  Incito-nutntive  and  secretory  conductors. 

8th.  Voluntary  motor  conductors. 

9th.  Involuntary  motor  conductors. 

10th.  Vaso-motor  conductors. 

11th.  Nutritive  and  secretory  conductors. 

1  hardly  need  to  say  that  the  number  of  distinct  nerve-fibres 
is  probably  much  greater  than  is  shown  by  this  table  ;  but  the 
demonstration  of  the  distinction  of  other  kinds  of  nerve-fibres 
(such  as  those  serving  to  sensations  of  hunger,  thirst,  pressure, 
or  to  voluptuous  sensations,  (fee.)  is  not  yet  sufficient. 

Almost  all  the  symptoms  of  functionai  (and  I  might  say,  also, 
of  organic)  nervous  aflections  take  place  through  one  or  other 
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of  three  modes  of  alteration  of  the  properties  and  functions  of 
the  fifteen  kinds  of  conductors  above-named.  Those  three 
inodes  consist  in  :  1st,  a  diminution  or  loss  of  power  ;  2nd,  an 
increase  of  power ;  3rd,  a  morbid  state  producing  a  great  variety 
of  phenomena.  In  the  nine  kinds  of  conductors  serving  for  the 
transmission  of  sensitive  impressions  the  first  of  these  three 
modes  of  alteration  constitutes  anmsthesia,  the  second  hyper- 
msthesia,  and  the  third  is  the  cause  of  morbid  sensations  (includ¬ 
ing  the  so-called  referred  sensations). 

I  will  not  enter  into  details  here  about  the  kinds  of  nerve- 
fibres  which  I  call  incito-motor,  incito-nutritive  or  secretory,  or 
about  those  which  I  simply  name  nutritive  or  secretory  ;  but  as 
it  would  be  impossible  to  understand  the  future  lectures  of  this 
course  without  some  knowledge  of  the  properties  and  functions 
of  these  nerves,  I  will  give,  as  briefly  as  possible,  a  few  notions 
concerning  their  physiological  and  pathological  history. 

1st.  Incito-motor  nerves. — These  are  the  well-known  excito- 
inotor  nerves  of  Marshall  Hall.  A  great  many  facts  prove  that 
they  are  absolutely  distinct  from  the  sensitive  nerves.  All  the 
reflex  movements  of  the  muscles  of  organic  or  animal  life 
(including  the  excretory  ducts  of  glands,  the  blood-vessels,  <kc.) 
originate  through  an  irritation  transmitted  by  these  incito- 
motor  nerves. 

2ndly.  Nutritive  and  secretory  nerves.,  and  incito-nutritive  and 
secretory  nerves. — That  more  appropriate  names  should  be  given 
to  these  nerves,  I  will  not  deny;  but  so  long  as  their  real  mode 
of  action  remains  somewhat  doubtful,  I  think  it  is  better  to  call 
them  by  names  which  only  imply  what  we  positively  know  of 
them — i.e.,  that  they  are  agents  of  modification  of  secretion  and 
nutrition.  The  secretory  and  nutritive  nerves  are  in  many 
respects  the  antagonists  of  the  vaso-motor  nerves.  While  these 
last  nerves,  when  put  in  action,  produce  a  contraction  of  blood¬ 
vessels  and  all  the  phenomena  which  I  have  shown  to  ensue 
from  that  contraction  (such  as  a  diminution  in  the  quantity  of 
blood,  a  diminution  of  sensibility  and  other  vital  properties  and 
of  secretions),  the  nutritive  and  secretory  nerves,  on  the  con¬ 
trary,  when  put  in  action,  occasion  a  dilatation  of  blood-vessels 
and  all  the  phenomena  that  ensue  from  it,  as  shown  first  by  ex¬ 
periments  of  Czermak  and  of  Cl.  Bernard.  I  proposed  long 
ago  (in  my  lectures  at  the  College  of  Surgeons  in  1858)  an  ex- 
j^lanation  of  the  action  of  these  nerves,  which  becomes  more  and 
more  probable  with  the  frequent  discovery  of  new  facts  concern¬ 
ing  these  nerves.  The  explanation  is,  that  the  secretory  and 
nutritive  nerve-fibres  act  upon  the  tissues  so  as  to  increase  their 
chemical  interchanges  with  the  blood,  and  that,  in  consequence 
of  this  increase  of  chemical  intei’change,  blood  is  more  attracted 
to  the  part,  and,  as  an  eflcct  of  this  greater  afflux  of  blood,  there 
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is  a  dilatation  of  blood-vessels.  In  many  of  the  future  lectures 
I  will  mention  phenomena  due  to  this  dilatation  of  blood¬ 
vessels  from  an  irritation  of  this  peculiar  kind  of  nerves. 
I  will  only  add  now  to  what  I  have  already  said  on  this 
subject,  that  it  is  chiefly  by  a  reflex  action  that  these 
nerves  produce  their  peculiar  effects.  The  redness,  the  con¬ 
gestion  of  parts  attacked  with  neuralgia  or  of  neighbouring 
parts,  the  secretion  of  tears  when  the  eye  is  irritated  or  the  skin 
of  the  face  pinched,  the  secretion  of  mucus  from  the  nose,  or 
from  laryngeal,  trachial,  or  bronchial  mucous  membranes,  or  the 
diarrhoea  produced  by  cold,  and  an  immense  number  of  facts  in 
which  there  is  a  congestion  or  a  secretion  as  a  result  of  an  irri¬ 
tation  of  cutaneous  or  other  nerve  fibres,  are  all  effects  of  the 
peculiar  influence  exerted  by  secretory  and  nutritive  nerve- 
fibres  on  glands  and  other  tissues. 

These  nutritive  and  secretory  nerve-fibres  are,  as  I  will  try  to 
prove,  in  future  lectures,  the  agents  of  production  of  inflamma¬ 
tion,  suppuration,  and  ulceration,  by  a  reflex  action.  They 
are  the  channels  of  production  of  meningitis,  of  encephalitis  or 
myelitis,  when  those  inflammations  are  due  to  cold,  to  a  burn, 
or  to  a  visceral  affection.  They  also  have  a  great  share  in  the 
production  of  many  functional  nervous  affections,  and  particu¬ 
larly  tetanus.  Besides,  through  the  agency  of  these  nerves 
much  may  be  done  for  the  treatment  of  nervous  affections,  as  I 
will  show  hereafter. 

The  incito-secretory  and  nutritive  nerve-fibres  are  the  inci¬ 
dent  or  centripetal  nerve-fibres  which,  by  a  reflex  influence,  act 
upon  the  centrifugal  secretory  and  nutritive  nerve-fibres.  Their 
distinct  existence  is  not  fully  demonstrated,  but  many  facts 
render  it  extremely  probable. 

The  causes  of  functional  nervous  affections  can  be  divided 
into  several  groups.  1st.  An  irritation  by  worms,  by  teething 
or  decayed  teeth,  by  cold,  by  a  burn,  a  wound,  an  inflamma¬ 
tion,  a  neuralgia,  <fec.,  of  centripetal  nerve-fibres  (the  incito- 
motor,  the  incito-nutritive,  and  some  others).  2nd.  An  altera¬ 
tion  in  the  quantity  or  the  quality  of  blood.  3rd.  Both  the  two 
preceding  kinds  of  causes  coexisting  together,  as  in  cases  of 
typhus  fever,  of  variola,  of  diphtheria,  of  uraemia  from  disease, 
of  the  kidneys,  &c. 

I  will  not  now  insist  on  the  mode  of  action  of  these  causes,  as 
that  will  be  better  done  in  treating  of  each  nervous  affection 
separately ;  but  there  are  a  few  general  remarks  which  will  be 
in  their  proper  place  in  this  introductory  lecture.  There  are  two 
general  rules  which  particularly  deserve  attention  : — 

Ist.  Th^  same  peripheric  cause  of  irritation  acting  on  the  same 
centripetal  nerve  may  produce  the  greatest  variety  of  effects^  includ¬ 
ing  every  functional  nervous  affection  or  disorder.  This  is  well 
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illustrated  by  the  effects  on  the  eye  of  a  neuralgia  of  the  infra- 
<;r  supra-orbital  nerves.  There  are  cases  showing  r  1st,  spasm 
of  the  sphincter  of  the  pupil  ;  2nd,  mydriasis  ;  3rd,  spasm  of 
the  orbicularis  palpebrse  ;  4tb,  paralysis  of  the  orbicularis  ;  5th, 
paralysis  or  sjiasm  of  one  or  several  of  the  muscles  of  the  ocular 
globe  ;  6th,  photophobia  ;  7th,  amblyopia  or  amaurosis  ;  8th, 
congestion  or  inflammation  of  the  conjunctiva  or  of  other  parts 
of  the  eyes  ;  9th,  diminution  or  increase  of  the  secretions  of  the 
lachrymal  and  other  glands  ;  10th,  a  cataract  ;  11th,  a  glaucoma. 

Other  instances,  tluujgh  less  striking,  might  be  adduced.  I 
will  only  mention  what  we  know  as  regards  the  effects  of  cold 
air  on  persons  coming  out  of  a  theatre.  One  may  be  attacked 
with  a  sore  throat,  a  second  with  ophthalmia,  a  third  with 
enteritis,  a  fourth  with  nephritis,  and  many  others  with  any 
other  visceral  inflammation  ;  while  one  may  be  attacked  with  Uv 
facial  paralysis,  and  others  with  almost  every  other  partial 
paralysis,  or  with  chorea,  with  contracture,  with  meningitis,  or 
an  inflammation  of  some  part  of  the  nervous  centres.  It  is  true 
that  here  it  is  not  the  same  part  of  the  skin  which  is  acted  upon 
l)y  the  sudden  lowering  of  temperature  ;  in  most  of  such  cases, 
however,  it  is  the  front  part  of  the  chest  and  the  neck  that  are 
subjected  to  the  influence  of  cold  air. 

It  is  probable  that  the  great  variety  of  phenomena  following 
an  irritation  of  centripetal  nerve-fibres  depends  on  differences 
of  excitability  of  some  parts  of  the  nervous  centres  in  different 
individuals.  I  have  exaajined  carefully,  on  a  large  number  of 
men,  the  effects  of  tickling  the  S'fle  of  the  foot,  and  found  that 
these  phenomena  differed  considerably  in  different  individuals. 
In  one,  laughter  predominated  ;  in  another,  involuntary  scream¬ 
ing,  or  shedding  of  teai*s,  or  jerks  either  in  the  irritated  limb  or 
in  both  lower  limbs,  or  a  general  trembling,  or  a  spasm  of  the 
diaphragm,  or  an  almost  tetanic  rigidity  of  the  irritated  limb, 
I  need  not  add  that  in  some  individuals  there  was  hardly  any 
effect  produced  when,  being  prepared  for  the  irritation,  they 
fought  against  its  influence — a  fact  which,  with  many  others, 
shows  that  by  an  effort  of  the  will  we  sometimes  can,  at  least 
in  a  certain  measure,  prevent  the  production  of  reflex  phe¬ 
nomena. 

I  will  not  say  more  at  present  on  this  subject,  leaving  for 
other  lectures  the  demonstration  that  it  is  through  a  real  reflex 
action  (i.e.,  through  a  mechanism  similar  to  that  of  reflex  move¬ 
ments)  that  the  morbid  effects  of  an  irritation  of  centripetal 
nerve- fibres  take  place. 

2nd.  The  degree  of  excitability  of  the  different  parts  of  the 
nervous  system  may  increase  or  decrease  considerably  in  the  same 
person  under  the  influence  of  various  causes. — This  proposition  is 
of  so  great  an  importance  in  the  diagnosis  and  treatment  of 
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nervous  affections,  that  it  is  only  by  the  liglit  it  throws  on  many 
(otherwise  obscure  cases  that  we  are  enabled  to  recognise  their 
nature,  and  to  apply  the  proper  treatment.  Many  parts  of  the 
nervous  system  that  are  completely,  or  almost  completely,  inex- 
citable  in  a  healthy  condition,  become  excitable,  and  sometimes 
in  a  wonderful  degree,  under  the  influence  of  several  morbid 
causes.  Amongst  these  causes,  I  will  point  out  the  grey  matter 
of  the  spinal  cord,  and  the  nerves  of  the  tendons,  aponeuroses, 
dura  mater,  periosteum,  bowels,  bladder,  kidneys,  and  some 
other  viscera.  Many  causes,  very  different  one  from  the  others, 
may  increase  the  excitability  of  the  various  parts  of  the  nervous 
system,  I  will  mention  here  only  the  principal  of  these  causes  : 
1st.  I  have  found  that  muscles,  nerves,  and  the  spinal  cord 
become  more  excitable  when  laid  bare,  and  particularly  when 
the  air  in  contact  with  them  is  richer  in  oxygen  than  the  ordinary 
atmospheric  air.  2nd.  A  congestion  or  an  inflammation  will 
increase  the  excitability  of  nervous  tissues  everywhere,  but 
Jiowhere  so  markedly  as  in  the  grey  matter  and  some  parts  of 
the  white  columns  of  the  spinal  cord,  which,  in  consequence  of 
that  increase,  will  become  able  to  produce  referred  sensations  of 
jain,  of  cold  or  heat,  of  tickling,  &c.,  and  phenomena  due  to  an 
irritation  of  motor,  vaso-motor,  and  nutritive  nerves.  3rd.  An 
ifflux  of  blood,  such  as  occurs  merely  by  gravitation,  or  after  a 
s  section  or  a  paralysis  of  the  sympathetic  nerve,  or  a  lesion  of 
tie  spinal  cord,  the  medulla  oblongata,  or  the  base  of  the  brain, 
will  also  increase  the  excitability  of  peripheric  nerves  in  the 
pirts  where  this  afflux  takes  place.  4th.  Certain  remedies  or 
p:)isons  (stychnine  particularly)  will  increase  the  reflex  excitability 
of  the  spinal  cord  to  a  wonderful  degree  ;  while  others,  such  as 
\tropme,  chloroform,  &c.,  will  diminish  it  considerably.  5th. 
ZJertain  diseases,  such  as  tetanus  and  hydrophobia,  will  increase 
extremely  the  reflex  excitability  of  some  parts  of  the  cerebro- 
ipinal  axis.  6th.  A  great  loss  of  blood,  anaemia,  chlorosis,  will 
also  increase  the  reflex  excitability  of  the  nervous  centres. 

The  increase  of  reflex  excitability  in  cases  of  extreme  debility, 
35  in  old  age,  or  after  a  loss  of  blood,  or  other  causes  of  insuffi- 
cent  nutrition,  would  be  very  difficult  to  understand  if  we  did 
n)t  know  that  the  reflex  excitability  of  the  spinal  cord  can  be 
iicreased  under  the  influence  of  certain  substances  (strychnine, 
piincipally)  when  no  blood  at  all  remains  in  the  blood-vessels  of 
tliat  nervous  centre,  as  proved  beyond  the  possibility  of  doubt 
bj  Messrs.  Martin-Magron  and  Buisson.  The  excitability  of 
seisitive  nerves  may  also  be  increased  when  the  quantity  of 
blood  is  much  diminished,  as  we  often  observe  in  Angers  that 
hare  been  exposed  to  cold  air  or  cold  water.  It  seems,  from  a 
review  of  all  the  facts  I  know  bearing  on  this  point,  that  certain 
substances  contained  in  blood  altered  in  quantity  or  quality 
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will  act  on  tlie  excitability  of  nerve-fibres  in  the  nervous  centres, 
or  in  the  nervous  trunks  and  branches,  so  as  either  to  increase 
it,  as  is  done  by  strychnine  (on  the  grey  matter)  and  oxygen 
(everywhere),  or  to  decrease  it,  as  is  done  by  carbonic  acid, 
atropine,  chloroform,  (fee. 

To  conclude  what  I  wish  now  to  say  on  the  excitability  of  the 
nerves,  I  will  only  mention — 1st,  that  I  have  ascertained  that 
the  excitability  of  the  same  nerve  varies  in  different  parts  of  its 
length,  and  to  such  a  degree  that  in  some  parts  the  excitability 
seems  nil  or  is  very  slight,  while  in  other  parts  it  is  considerable  ; 
2nd,  that  I  have  shown  by  positive  experiments  that  the  excita¬ 
bility  of  muscles,  of  nerves,  and  of  the  spinal  cord  may  be  very 
much  increased  while  the  force  developed  by  the  action  of 
those  parts  is  very  small.  For  instance,  atrophied  muscles 
unable  to  contract  with  half  the  force  shown  by  healthy  muscles, 
will,  however,  contract  under  the  influence  of  an  excitation  that 
will  produce  no  effect  on  healthy  muscles. — Lancet,  Jan.  6, 1866, 
p.  1. 


21.— ON  THE  MORAL  TREATMENT  OF  FUNCTIONAL  , 
NERVOUS  DISEASES.  I 

By  Dr.  C.  E.  Brown  Sequard,  F.R.S.,  (fee.  , 

\ 

[In  the  treatment  of  functional  nervous  diseases  it  is  of  th^ 
utmost  importance  that  the  patient  should  have  some  serioii 
aim  before  her — to  prevent  or  to  check  nervous  disturbances.]/ 

The  applications  of  this  principle  are,  of  course,  very  difficult 
and  often  impossible  in  certain  neuroses  but  in  those  cases  in 
which  any  kind  of  serious  work,  not  too  fatiguing  or  exciting,  is 
liked  by  the  patient,  she  should  be  induced  to  do  it.  In  cases 
of  hypochondria,  of  hysteria,  of  chorea,  and  even  of  epilepsy,  a 
great  benefit  can  be  derived  from  a  serious  employment  of  the 
mental  and  physical  activity  of  the  sufferer.  How  often  have  1 
not  seen  young  epileptics  kept  in  idleness  (alas  !  by  medica! 
advice),  and,  having  gained  more  or  less  of  the  vices  it  leads  t(^ 
impiove  rapidly  from  having  their  minds  occupied  at  regular* 
hours,  in  the  same  way  as  healthy  people  of  their  age.  Thp 
second  principle  of  which  I  will  speak  now  is  that  we  must,  iji 
the  interest  of  our  nervous  patients  much  more  than  in  oi|r 
own,  give  them  confidence  and  hope  in  the  treatment  we  recoii- 
mend.  In  hysterical  and  all  nervous  complaints  allied  with  ije, 
and  also  in  hypochondria,  and  in  several  other  neuroses,  a  gre^t 
hope  of  cure  will  do  much  to  work  out  the  cure.  No  doubt  y^u 
will  say.  How  to  give  hope  ?  I  answer  that  the  best  means  fcr 
that  purpose  is  to  have  hope  ourselves,  and  to  express  oiir 
hope  with  the  accent  of  conviction.  And  as  you  would  ask.  Hew 
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can  we  command  hope  in  ourselves  ?  I  answer  that  the  very 
knowledge  of  the  truth  of  the  principle  I  am  now  speaking  of 
is  enough  to  render  one  hopeful.  I  need  not  repeat  that  I  am 
now  speaking  only  of  those  neuroses  in  which  the  power  of  the 
mind  upon  the  body  is  immense,  and  so  much  so  that  in  some 
forms  of  these  neuroses  a  sudden  or  almost  sudden  cure  is  not 
very  rare. — Lancet^  Jan.  27,  1866,  p.  87. 


22,— ON  THE  USE  OF  BROMIDE  OF  AMMONIUM  IN  THE 

SLEEPLESSNESS  OF  FUNCTIONAL  NERVOUS  DISEASES. 

By  Dr.  C.  E.  Brown  Sequard,  F.R.S.,  &c. 

It  is  of  the  utmost  importance  to  improve  the  sleep,  which  is 
generally  so  bad  in  patients  attacked  with  a  morbid  increase  of 
the  reflex  excitability.  For  this  purpose  an  invaluable  remedy 
has  recently  been  discovered  :  it  is  the  bromide  of  potassium. 
Excepting  when  pain  is  one  of  the  causes  preventing  sleep  (in 
which  case  opium,  aconite,  and  belladonna  should  be  employed 
together),  I  have  found  that  this  remedy  has  a  most  wonderful 
power  to  produce  a  quiet  and  refreshing  sleep,  without  any 
drawback  that  I  am  aware  of.  I  usually  give  to  adults  a  dose 
of  thirty  grains  of  that  salt  a  quarter  of  an  hour  before  the  last 
meal,  and  a  second  dose  of  from  thirty  to  fifty  grains  at  bedtime. 
In  cases  in  which,  without  any  nervous  complaint,  there  is 
sleeplessness  owing  to  some  cause  of  cerebral  excitement,  as 
well  as  in  all  neuroses,  excepting  hydrophobia,  tetanus,  very 
severe  cases  of  delirium  tremens,  and  some  forms  of  insanity, 
sleep  is  almost  always  induced  by  that  remedy.  In  some  cases 
I  have  found  it  necessary  to  increase  the  dose  of  the  bromide, 
and  to  give  also  one  grain  or  one  grain  and  a  half  of  codeine  an 
hour  before  bedtime.  In  those  affections  in  which  the  bromide 
of  potassium  is  not  powerful  enough  as  a  sleep-inducing  agent, 
a  warm  bath  of  foui',  five,  or  six  hours’  duration  is  often 
successful. — Lancet,  Jan.  27,  1866,  p.  87. 


23.— CASES  ILLUSTRATING  THE  USE  OF  BELLADONNA  AND 
BROMIDE  OF  POTASSIUM  IN  EPILEPSY. 

Under  the  care  of  Dr.  Broadbent,  St.  Mary’s  Hospital. 

Dr.  Broadbent  has  for  some  time  been  engaged  in  observing 
the  effects  of  two  remedies — belladonna  and  bromide  of  potas¬ 
sium — in  epilepsy,  in  cases  where  no  positive  indication  for 
treatment  has  existed  in  deranged  function  of  abdominal  or 
other  viscera.  The  belladonna  is  given  in  the  form  of  extract 
in  gradually  increasing  doses  till  physiological  effects — dilata¬ 
tion  of  the  pupil,  with  dryness  and  redness  of  the  fauces,  &c. — 
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become  apparent,  Tlie  quantity  is  then  slightly  diminished, 
so  as  to  allow  the  unpleasant  symptoms,  such  as  the  sense  of 
constriction  of  the  throat,  to  pass  away ;  but  the  pupil  is  kept 
dilated  for  about  a  month,  when  the  administration  is  suspended 
for  a  short  time,  to  be  again  resumed.  No  precise  rule  has 
been  followed  with  the  brcjmide.  It  has  generally  been  given 
in  some  bitter  infusion,  with  compound  spirit  of  ammonia. 

A  few  of  the  cases  which  have  been  sufficiently  long  under 
observation  to  furnish  results  are  given,  classified  according  to 
their  probable  causation,  malformation,  or  organic  disease  of 
the  brain,  injury  to  the  head,  sexual  irregularities,  &c. 

Organic  affectioris  of  the  hrain. — E.  T.,  an  idiot  boy,  aged  11 
years,  partially  hemiplegic  on  the  left  side,  the  limbs  not  con¬ 
tracted,  the  arm  hanging,  the  leg  dragging,  ha|d,  when  brought 
to  the  hospital  on  the  6th  of  April,  1865,  three  or  four  fits  every¬ 
day,  and  six  or  seven  in  the  night.  His  mother  had  paralysis 
of  the  left  facial  nerve,  which  came  on  twelve  months  before  he 
was  born.  She  had  a  fall  also  about  a  fortnight  before  she  was 
delivered  of  him. 

The  boy  was  ordered  one-third  of  a  grain  of  extract  of  bella¬ 
donna  three  times,  and  then  four  times,  a  day.  On  the  20th 
of  April,  half  a  grain,  with  the  same  directions.  Considerable 
improvement  followed ;  and  in  the  week  ending  May  18th  he 
had  only  three  fits.  On  the  25th,  however,  he  had  been  poorly 
all  the  week,  did  not  walk  so  well,  and  had  had  fits  every  night. 
The  pupils  were  greatly  dilated.  It  was  not  considered  prudent 
to  go  on  with  the  belladonna,  and  the  bromide  of  potassium 
was  given  in  doses  of  six  grains,  increased  on  June  15th  to 
eight  grains.  The  fits  at  once  diminished  in  frequency,  and  he 
improved  in  every  way  till  June  13th,  when  he  was  worse  than 
ever.  The  bromide  was  suspended  for  a  time,  and  again  resumed; 
but  in  October,  when  he  ceased  to  attend,  there  was  no  marked 
improvement,  though  the  fits  were  not  so  numerous  as  when  he 
first  began  to  attend. 

A.  H.,  when  first  seen  Sept.  16th,  1863,  was  four  and  a 
quarter  years  old.  He  had  nine  or  ten  fits  every  day,  the  first 
having  occurred  when  he  was  a  year  and  a  half  old,  and  in  it  the 
left  arm  became  paralysed  and  contracted,  and  had  remained  in 
this  condition.  He  was  well  nourished.  The  head  was  large 
and  remarkably  long;  narrow,  projecting,  and  almost  pointed 
posteriorly;  flattened  at  the  top  ;  concave  at  the  situation  of  the 
anterior  fontanelle.  He  had  an  intelligent  look,  and  was  said 
to  be  talkative. 

Belladonna  was  given  in  gradually  increasing  doses,  and  the 
fits  slowly  diminished  in  number  till,  on  Nov.  25th,  he  was 
said  to  be  better  than  at  any  time  for  two  years.  On  Dec.  4th 
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iuiiuerous  fits  occurred,  and  he  was  insensible  for  two  days 
afterwards.  There  was  now  loss  of  power  in  the  right  arm  as 
well  as  in  the  left ;  the  arm  could  be  moved,  but  it  jumped. 
The  belladonna  was  continued.  The  fits  averaged  seven  a  week 
till  the  23rd,  when  he  had  seven,  and  on  the  26th  twenty-five. 
On  January  20th,  1864,  he  had  only  had  two  fits  in  twelve 
days  ;  then  he  was  in  fits  for  an  entire  night. 

These  alternations  continued — the  intermissions  being  at 
times  so  long  as  to  give  encouragement  in  the  use  of  belladonna 
— till  July  11th,  when  the  bromide  was  given,  at  first  in  doses 
of  three  grains,  and  it  seemed  to  have  some  good  influence. 
The  quantity  was  raised  successively  to  five,  six,  and  eight 
grains ;  and  from  the  beginning  of  Sept.  1864  to  the  end  of 
Jan,  1865  he  had  only  occasional  slight  attacks,  the  weekly 
reports  being  “no  fits,”  or  one,  tv/o,  or  three  (once  seven),  but 
‘  ‘  not  to  go  off,  ”  He  could  also  open  the  left  hand,  which  had 
hitherto  been  firmly  clenched,  and  seemed  better  in  every 
respect.  On  Feb.  3rd,  however,  and  on  the  16th  and  17th,  he 
had  numerous  fits.  The  dose  of  the  bromide  was  increased  on 
the  3rd  to  ten  grains.  On  March  31st  he  had  again  severe  fits, 
which  affected  his  speech  ;  also  on  April  12th,  after  which  he 
was  deaf  for  a  time.  Early  in  May  the  remedy  was  suspended 
for  ten  days,  but,  the  fits  returning  with  great  severity,  it  was 
resumed.  He  again  became  better,  and  ceased  to  be  under  Dr. 
Broadbent’s  care  in  June. — Lancet,  Jan.  27,  1866,  p.  92. 


24— ON  THE  TREATMENT  OF  EPILEPSY. 

By  Dr.  C.  E.  Brown  Sequard,  F.R.S.,  &c. 

[Probably  the  principal  mode  of  action  of  the  following  remedies 
is  through  the  irritation  of  the  excito-motor  nerves  of  blood¬ 
vessels,  and  excito-nutritive  and  secretory  nerves.] 

1st.  Ligat'iires,  pinching,  rubbing,  and  circular  blisters. — When 
I  first* began  to  make  use  of  ligatures  in  epilepsy  I  had  hardly 
any  other  than  theoretical  objections  against  the  view  that  in 
that  convulsive  affection  ligatures  serve  only  to  prevent  the 
passage  upwards  of  an  irritation  travelling  from  the  periphery 
towards  the  nervous  centres,  I  soon  saw  several  cases  similar 
I  to  a  few  already  known,  in  which  the  cause  of  the  aura  was 
I  clearly  in  the  nervous  centres,  and  in  which,  however,  ligatures 
I  acted  as  marvellously  in  preventing  attacks  as  in  cases  in  which 
i  an  aura  had  undoubtedly  its  cause  in  a  peripheric  part.  When 
j  the  extremely  various  sensations  which  accompany  an  aura, 
like  the  aura  itself,  have  their  only  cause  in  the  nervous 
centres,  as  it  was  in  the  cases  I  have  just  mentioned,  it  is  quite 
evident  that  there  is  nothing  going  from  the  periphery  to  the 
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nervous  centres,  and  as  evident  that  ligatures  in  such  cases 
must  act  by  some  other  means  than  by  preventing  the  passage 
of  something.  This  first  point  being  clearly  established,  I  found 
that  ligatures,  in  cases  of  an  aura  from  a  centric  origin,  acted 
with  greater  efficacy  when  they  suddenly  induced  powerful 
irritation  of  the  nerves  of  the  skin  than  when  they  were  applied 
gradually  and  slowly,  either  tightly  or  not.  After  having  made 
this  step,  I  ascertained  that  it  was  so  even  in  cases  of  an  aura 
starting  distinctly  from  the  periphery.  I  found  afterwards  that 
in  both  kinds  of  cases,  pinching,  pricking,  striking,  or  rubbing 
the  part  which  is  objectively  or  only  subjectively  the  place  of 
origin  of  an  aura  may  prevent  a  fit  of  epilepsy  or  of  hysteria, 
or  simply  of  local  or  general  convulsions.  I  was  led  therefore 
to  look  upon  ligatures  in  those  cases  as  acting  chiefly  as  a 
means  of  irritation  of  the  nerves  of  the  parts  on  which  they  are 
applied,  irritation  producing  a  favourable  change  in  the  nervous 
centres.  The  following  results  I  have  subsequently  obtained  : — 
1st.  That  it  is  not  necessary  to  apply  an  irritation  (by  a  ligature, 
pinching,  &c.)  on  the  very  limb  from  which  an  aura  seems  to 
start,  as  the  same  means  applied  elsewhere  may  succeed  :  but  tha 
chance  of  success  is  much  greater  by  the  former  than  by  the 
latter  way.  2nd.  That  a  constant  or  a  frequent  irritation  (by  a 
blister,  an  issue,  a  seton,  the  actual  cautery,  &c.)  on  the  place 
from  which  an  aura  seems  to  start  may  not  only  prevent  fits, 
but,  by  some  change  of  nutrition  locally  (if  the  aura  is  really  of 
peripheric  origin)  and  in  the  nervous  centres,  may  reduce  or 
even  destroy  altogether  the  tendency  to  fits,  and  lead  to  a 
complete  cure.  3rd.  That,  as  a  circular  ligature  may  procure  a 
temporary  good  effect,  so  a  narrow  circular  blister  applied  all 
round  a  limb,  a  toe,  or  a  finger,  or  a  circular  cauterization  with 
a  white-hot  iron,  may  cure  epilepsy,  hysteria,  neuralgia,  &c. ,  in 
cases  with  a  distinct  aura.  4th.  That  even  in  cases  in  which 
there  is  no  known  aura,  felt  or  unfelt,  ligatures,  pinching,  and 
other  means  of  irritation  may  prevent  fits  when  applied  on  per¬ 
sons  expecting  a  fit.  Before  I  pass  to  another  subject  I  ought 
to  say  that  for  a  long  while  a  positive  fact  has  been  known — 
not  generally,  however — which  shows  that  ligatures  applied  to 
the  limbs  when  a  fit  of  fever  and  ague  is  about  to  take  place 
may  prevent  the  fit.  As  malarial  poison  produces  fever  by  a 
peculiar  influence  upon  the  spinal  cord,  so  the  success  of  liga¬ 
tures  against  fever  and  ague  is  due  to  a  favourable  change  in  a 
nervous  centre,  induced  by  a  peripheric  irritation  of  incident 
nerves. 

2nd.  Cold. — Ice  is  the  most  powerful  means  we  possess  to 
produce  a  reflex  contraction  of  bloodvessels.  Before  a  positive 
demonstration  was  obtained  on  this  point,  it  seemed  already 
extremely  probable  from  the  following  well-known  facts :  that 
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ice  applied  on  the  abdomen  or  on  the  back,  or  in  the  vagina 
and  rectum,  often  stops  a  hemorrhage  from  the  womb :  that, 
applied  to  the  head,  it  will  do  some  good  in  cases  of  congestion 
or  inflammation  of  the  brain  or  its  meninges,  or  in  cases  of  symp¬ 
tomatic  or  idiopathic  headache ;  that  it  may  stop  a  haemoptysis 
when  applied  to  the  chest — a  hemorrhage  from  the  bowels,  the 
stomach,  or  the  kidneys,  when  applied  to  the  abdomen  or  the 
loins ;  that  it  may  be  employed  with  marked  benefit  against  an 
inflammation  of  the  viscera  or  serous  membranes  of  the  chest 
and  abdomen,  and  especially  against  metroperitonitis,  as  shown 
particularly  by  Kiwisch  and  Behier;  that,  applied  all  along  the 
spine,  it  may  cure  tetanus,  and  be  useful  against  spinal  menin¬ 
gitis.  These  facts  gave  a  great  probability  to  the  view  that  ice 
acts  as  an  irritant  of  incident  nerves,  and  through  the  influence 
of  this  irritation  on  the  spinal  cord  or  base  of  the  brain  pro¬ 
duces  a  reflex  contraction  of  bloodvessels;  but,  so  far  as  I 
know,  there  was  no  positive  fact  establishing  this  peculiar  influ¬ 
ence  on  bloodvessels,  until  the  experiments  I  made  about  fifteen 
years  ago  with  my  friend  Dr.  Tholozan  clearly  showed  this 
important  influence  of  ice.  We  found  that  dipping  one  hand 
into  water  at  feezing-point  produces  in  the  other  hand  consider¬ 
able  contraction  of  bloodvessels  and  a  corresponding  diminution 
of  temperature.  This  fact,  of  which  I  shall  have  to  speak  again 
in  another  lecture,  leaves  hardly  a  doubt  as  regards  the  mode  of 
action  of  ice  in  the  cases  in  which  it  is  daily  employed  with  the 
view  of  producing  a  remote  efiect.  Recently,  Dr.  Chapman  has 
had  the  idea  of  applying  ice  to  the  spine,  with  the  purpose  of 
paralysing  the  vaso-motor  nerves  of  the  limbs  or  of  the  head. 
He  states  that  the  application  of  ice  to  the  lumbar  region  of  the 
spine  produces  a  dilatation  of  the  bloodvessels  of  the  lower  ex¬ 
tremities,  and  all  the  consequences  of  a  greater  afflux  of  blood ; 
and  that  a  similar  application  between  the  shoulders  produces 
the  eflects  of  the  section  of  the  two  cervical  sympathetic  nerves. 
Whether  he  be  right  or  wrong  in  his  explanations,  he  at  any 
rate  relates  facts  which  deserve  to  attract  the  attention  of  the 
profession.  We  are  not  frequently  enough  successful  in  our 
treatment  of  neuroses  to  neglect  means  which,  according  to 
his  statements,  have  cured  so  many  cases  of  epilepsy  or  of 
other  nervous  affections.  It  is  to  be  hoped,  therefore,  that 
physicians  of  large  hospitals  will  give  a  fair  trial  to  the  means 
he  proposes, .  and  ascertain  the  real  value  of  cold  applica¬ 
tions  to  the  spine  in  the  treatment  of  neuroses.  Before 
dismissing  this  subject,  I  will  mention  that  a  patient  of  Mr. 
Ernest  Hart  has  been  cured  of  epilepsy  and  progressive  atr-ophy 
of  the  optic  nerve  by  his  applying  ice  to  the  spine,  and  that  the 
same  patient  had  only  derived  a  slight  benefit  from  the  use  of 
the  valerianate  of  atropia  under  my  care.  This  would  be  the 
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place  to  speak  of  hydrotherapy,  if  I  had  time  to  treat  of  all 
the  therapeutical  means.  I  will  only  say  that  an  important 
addition  to  the  proofs  of  the  reflex  influence  of  cold  water  on 
bloodvessels  has  been  obtained  by  Dr.  L.  Fleury,  who  by  careful 
measures,  has  ascertained  that,  after  the  application  of  a  cold 
douche  on  the  skin,  a  congested  spleen  or  a  congested  liver  will 
sometimes  diminish  in  volume  much  more  than  had  been  stated 
by  other  practitioners.  Several  interesting  facts  lately  observed 
by  a  talented  young  physician.  Dr.  Beni-Barde,  give  a  cmflrma- 
tion  to  the  view  that  the  therapeutic  influence  of  hydrothera])y 
is  due  to  a  reflex  action  on  the  internal  organs  from  the  excita¬ 
tion  of  the  skin  by  cold  water. 

3rd.  Actual  cautery  and  other  applications  of  heat. — Jobert  de 
Lamballe,  Vallieix,  and  others  have  exaggerated  the  advantages 
of  the  so-called  transcurrent  cauterization  against  neuralgia  ^ 
but  there  is  no  doubt  that  this  means  is  one  of  themofet  valuable 
in  that  affection,  and  is  very  useful  against  other  neuroses.  I 
may  say  that  it  is  not  at  all  necessary  to  produce  a  burn  that  will 
give  a  great  discharge.  If  the  iron  employed  has  a  smooth 
surface ;  if,  besides,  it  is  applied  only  at  white  heat,  and  passed 
quickly  over  the  skin  with  a  gentle  pressure,  it  hardly  gives 
pain.  The  epidermis  and  a  very  thin  layer  of  the  skin  dry  up 
and  fall  of  within  two  or  three  days,  leaving  a  reddish  mark, 
which  disappears  before  very  long.  This  means  I  have  employed 
with  great  advantage  in  a  case  of  angina  pectoris,  and  in  many 
cases  of  epilepsy  and  neuralgia,  and  with  some  benefit  in  cases 
of  contracture,  of  torticollis,  of  paralysis  agitans,  &c.  The 
application  of  heat  in  many  other  ways  (by  Mayor’s  hammer, 
for  instance)  is  very  useful  in  a  great  many  cases  of  nervous 
affections.  In  a  case  of  coma  with  convulsions,  due  to  a  com¬ 
plete  arrest  of  the  urinary  secretion  after  an  attack  of  renal 
hsematuria,  in  1851,  Dr.  Tholozan  and  myself,  after  twenty-four 
hours  of  unsuccessful  treatment,  decided  to  apply  heat  on  the 
skin  of  the  loins  and  sides  of  the  abdomen.  A  large  silver 
spoon  was  dipped  into  boiling  water,  and  was  applied  on  eight 
or  ten  places.  To  our  surprise  and  delight,  we  soon  found 
the  respiration  improving,  and  in  less  than  a  quarter  of  an 
hour  the  convulsions  ceased,  and  the  patient  came  to  his  senses 
iind  passed  a  little  water.  The  return  of  the  urinary  secretion 
had  saved  him.  No  doubt  the  irritation  of  the  skin  liad  acted 
by  a  reflex  action  on  the  secretory  nerves  of  the  kidneys,  and 
produced  the  secretion  of  urine. 

4th.  Alternative  applications  of  cold  and  heat. — Led  by  the 
well-known  powerful  influence  of  alternative  immersions  of 
newly-born  children  into  cold  and  warm  water  in  restoring 
respiration,  I  have  often  applied,  with  more  or  less  good  eftect, 
cold  and  hot  water  to  the  spine,  with  a  view  of  producing  a 
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contraction  of  bloodvessels  of  the  spinal  cord.  Whether  these 
vessels  are  already  somewhat  contracted,  as  is  most  likely  the 
case  in  reflex  paralysis  or  reflex  ansesthesia,  or  dilated,  as  is 
often  the  case  in  hysterical  paraplegia,  some  good  may  bo 
obtained  in  these  two  opposite  conditions  from  the  nse  of  cold 
and  hot  applications,  owing  to  causes  which  1  will  explain  in 
another  lecture.  I  have  found  alternative  applications  of  ice 
and  hot  poultices  very  useful  against  neuralgia.  Dr.  Ramskill 
has  obtained  some  benefit  from  alternative  immersions  of  a 
paralysed  limb  into  very  cold  and  hot  baths. 

6th.  Cauterization  of  fauces  and  larynx. — A  man  of  some 
talent,  who  unfortunately  allied  eccentricity  to  a  genuine  love 
of  his  profession.  Dr.  Ducros,  used  to  treat  many  nervous  and 
other  complaints  by  the  application  of  ammonia  to  the  fauces. 
More  rational  researches  have  shown  that  a  cauterization  of 
the  fauces,  and  still  better,  of  the  mucous  membrane  of  the 
larynx,  is  of  the  utmost  value  in  the  treatment  of  whooping- 
cough,  of  several  other  spasmodic  atfections  of  the  larynx  and 
the  bronchial  tubes,  of  diphtheritic  or  hysterical  paralysis  of  the 
larynx  and  pharynx,  and  in  that  form  of  epilepsy  which  is  due 
to  laryngismus. 

6th.  Other  kinds  of  irritation  of  sensitive  or  incide^it  nerves. — 
Many  applications  on  the  skin  have  a  great  p(.)wer  in  changing 
the  state  of  nutrition  of  the  nervous  centres  or  of  the  periphe.  ic 
parts  attacked  with  pain,  spasm,  &c.  Of  the  means  of  treat¬ 
ment  of  this  kind  that  have  recently  been  proposed,  I  will  only 
point  out  the  use  of  nitrate  of  silver  and  of  sulphuric  acid  on 
the  skin  in  cases  of  neuralgia ;  the  use  of  the  continuous  gal¬ 
vanic  current,  as  proposed  by  Remak  in  many  nervous  atfec¬ 
tions,  and  the  singular,  but  certainly  sometimes  successful 
application  of  sulphuric  ether  in  the  external  ear  against  func¬ 
tional  deafness.  — Lancet^  Feb.  10,  1866,  p.  139. 


25.— ON  THE  USE  OF  CHLOROFORM  IN  EPILEPSY  AND 

HYSTERIA. 

By  Dr.  C.  E.  Brown  Sequard,  F.R.S.,  <fcc. 

[Besides  being  useful  as  a  means  of  preventing  an  expected 
attack  of  hysteria  or  of  epilepsy,  inhalations  of  chloroform  are 
useful  in  three  particular  kinds  of  cases.  ] 

1st.  When  the  comatose  state  due  to  uraemia  or  following  a 
violent  attack  of  epilepsy  is  frequently  interrupted  by  tonic  or 
clonic  spasms  of  the  respiratory  muscles,  increasing  the  pro¬ 
foundness  aird  duration  of  the  coma,  I  have  employed  inhala¬ 
tions  of  chloroform  without  arry  appearance  of  greater  harm 
than  is  usual  in  surgical  cases,  and  with  the  beneficial  result 
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of  shuriioiiing  tlie  duration  of  the  stupor  by  preventing  the 
spasmodic  contractions  or  diminishing  their  violence.  This 
mode  of  treatment  is  known  to  be  particularly  useful  in  almost 
analogous  circumstances — i.e.,  in  cases  of  puerperal  convul¬ 
sions.  In  many  cases  of  epilepsy  in  which  a  large  number  of 
attacks  usually  occurred  in  a  day  or  a  day  and  a  half  (such  a 
series  of  seizures  being  followed  by  complete  freedom  from  fits 
for  three,  four,  or  six  weeks),  and  in  which  also  a  comatose 
state  usually  appeared  soon  after  a  few  attacks  had  taken  place, 
I  have  found  the  benefit  due  to  chloroform  to  be  very  great, 
the  fits  being  much  lessened  in  frequency  and  violence,  the 
comatose  state  rendered  shorter  and  less  profound,  and  the 
period  jof  great  mental  aberration  after  the  cessation  of  the 
coma  considerably  diminished. 

2nd.  In  the  maniacal  or  delirious  state  due  to  hysteria,  epi¬ 
lepsy,  or  uraemia,  and  also  in  cases  of  aggravated  chorea  pre¬ 
venting  sleep,  chloroform  is  of  immense  servnce,  particularly  if 
morphia  or  some  other  somniferous  remedy  is  given  to  the 
patient,  either  by  the  hypodermic  method  or  by  injection  into 
the  rectum,  as  soon  as  chloroform  has  produced  sleep.  Dr. 
Briquet  states  that  nine  times  out  of  ten  he  has  stopped  attacks 
of  hysteria  by  inhalations  of  chloroform.  I  have  not  been 
quite  so  successful  as  Dr.  Briquet  in  cases  of  hysterical  con¬ 
vulsions,  but  attacks  of  delirium  and  mania  due  to  hysteria 
are  almost  always  quickly  brought  to  an  end  by  chloroform. 

3rd.  In  the  case  of  a  gentleman  who  had  pretty  regular 
weekly  attacks  of  epilepsy,  I  once  employed  chloroform  by 
inhalation,  almost  without  interruption  for  two  or  three  days 
successively,  with  the  object  of  preventing  the  expected  fit  or 
fits.  It  was  of  the  greatest  importance  in  that  case  to  prevent 
a  fit,  as  the  patient  in  a  preceding  attack  had  fractured  and 
dislocated  one  of  his  arms.  The  inhalations  of  chloroform 
saved  him  from  the  expected  attack,  and  the  callus  had  time 
to  be  formed  before  he  had  another  fit.  This  patient  was  seen 
with  me  by  Mr,  Robert  Dunn, — Lancet,  March  10,  1866, 
p.  247. 


26.-ON  THE  USE  OP  ICE  BAOS  IN  CONVULSIONS  AND  IN 

CHOLERA. 

By  Dr.  John  Chapman.  * 

[Dr.  Chapman’s  theory  is  that  cold  and  heat  applied  to  the 
spine  produce  definite  and  constant  effects.  He  considers  that 
ice  along  the  spine  increases  the  general  circulation,  stops  the 
cramp  of  voluntary  and  involuntary  muscles,  proves  an  effec¬ 
tive  remedy  in  epilepsy  and  other  convulsive  affections,  cures  sea 
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sickness,  restrains  the  sickness  of  pregnancy,  arrests  diarrlicea, 
recovers  patients  from  the  cold  stage  of  cholera,  and,  finally, 
promotes  menstruation.  On  the  other  hand,  heat  along  the 
spine  lessens  the  general  circulation,  overcomes  congestion  in 
all  parts  of  the  body,  lessens  fever,  restrains  hemorrhage,  and 
lessens  or  arrests  the  menstrual  flow.  ] 

First  as  to  the  power  of  ice  along  the  spine  to  influence  the 
spinal  cord  : — The  late  Dr.  Todd,  who  entirely  misconceived 
the  nature  of  the  influence  on  the  general  circulation  which  is 
exerted  by  ice  applied  along  the  spine,  and  who  stated  it  to  be 
exactly  the  reverse  of  what  it  is,  testified  that  “cold  has  a 
powerful  effect  in  depolarising  the  spinal  cord.  I  have  tried 
it,”  he  says  “with  great  advantage  in  tetanus,  in  laryngismus, 
and  in  the  convulsions  of  children.  ,  .  '  In  the  cases  in 

which  I  have  tried  it,”  he  adds,  “I  have  found  it  mani¬ 
festly  beneficial  in  diminishing  the  intensity  of  the  spasms.” 
[Unfortunately,  Dr.  Todd’s  false  doctrine  that  ice  along  the 
spine  “  has  a  very  powerful  influence  in  dindnishing  both  the 
;  force  and  frequency  of  the  heart’s  action,”  precluded  him  from 
freely  availing  himself  of  this  remedy.] 

■  In  the  Medical  Times  and  Gazette  for  March  12,  1864,  there 
is  a  report  of  a  case  of  “Emprosthotono8(?),”  treated  by  Dr. 
James  Edmunds  by  means  of  ice.  The  following  is  a  summary 
;  of  that  report  ; — Jan.  21.  — A  married  woman,  28  years  old, 
healthy,  intelligent,  and  free  from  flightiness  or  hysteria,  went 
to  bed  quite  well  ;  on  rising  next  morning  at  7.30  her  fingers 
were  slightly  benumbed  ;  between  9  and  10  they  suddenly 
turned  in  ;  the  flexion  became  rapidly  more  intense  ;  a  cramp¬ 
like  pain  in  the  arms  ensued;  and  soon  the  lower  limbs  from 
the  knees  downwards  became  affected  in  a  similar  way,  but 
less  severely.  The  symptoms  continued  to  increase  through¬ 
out  the  day,  and  at  10  p.m.,  when  Dr.  Edmunds  first  saw  the 
patient,  there  was  extreme  and  rigid  flexion  of  her  hands  and 
arms ;  her  head  was  so  drawn  forwards  that  the  backs  of  the 
wrists  were  fixed  close  to  her  mouth  ;  her  spine  was  bent 
forwards,  and  her  knees  were  bent  and  drawn. upwards.  Her 
forearms  were  hard  and  rigid,  and  the  wrists  were  so  fully 
flexed  that  her  hands  were  forced  open,  and  her  legs  were  simi¬ 
larly  affected,  but  in  a  much  less  degree.  Her  neck  became 
turgid,  her  respiration  somewhat  constrained,  there  was  an  ex¬ 
pression  of  great  anxiety  and  pain  upon  the  face,  and  the  lips 
were  sufficiently  retracted  to  show  the  teeth.  Her  mind  and 
manner  continued  clear  and  rational ;  but  the  tearing  cramp 
like  pain  forced  from  her  a  continual  moaning  scream.  During 
the  evening  she  suffered  so  much  that  her  screams cou  Id  be 
hear<l  across  the  road.  She  was  becoming  rapidly  exhausted, - 
VOL.  LlII.  a 
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and  “it  was  manifest  that  unless  speedily  relieved  she  wonid 
die  either  from  exhaustion  or  from  spasms^  of  the  respiratory 
muscles.”  Between  11  and  12  a.m,,  she  was  first  seen  by  Dr, 
S.  C.  GrifSth,  who  ordered  her  aperient  medicine.  After  taking 
one  dose  she  was  slightly  sick.  At  1  p.m.  Dr.  Webber  saw  her 
in  consultation,  “noted  her  pulse  as  slow  and  weak,  about  60,’^ 
ordered  sulphuric  ether  and  anti-spasmodics  at  once,  and  a  dose 
of  morphia  in  a  few  hours  if  the  pain  should  not  abate.  The 
morphia  was  given,  and  afterwards  “all  her  symptoms  were 
aggravated.”  Dr.  Edmunds  ordered  ice  to  the  spine.  Her 
husband  applied  it  continuously  to  the  whole  length  of  the 
spine  for  seven  hours.  The  screaming  and  moans  were  at  once 
mitigated  by  the  ice,  and  within  about  half-an-hour  from  its 
first  application  had  ceased  entirely.  In  two  hours  her  feet 
became  flexible.  About  8  a.  m.  on  the  23rd  the  spasms  had  so 
far  subsided  that  she  could  open  her  hands,  but  the  numbness 
remained.  Her  pulse  bad  increased  in  volume,  and  had  risen 
to  76.  On  the  morning  of  the  24th  the  numbness  entirely 
disappeared  ;  she  had  no  return  -of  cramps  or  spasms,  but  a 
little  subacute  bronchitis  and  hoarseness  hung  about  her  for 
ten  or  twelve  days.  She  then  regained  her  usual  health. 

At  the  close  of  his  report.  Dr.  Edmunds  observes  :  “I  had 
seen  Dr.  Cliapman’s  hrochure  on  the  subject  of  bis  disco ver3% 
and  also  his  paper  in  the  Medical  Times  and  Gazette,  but 
thought  the  idea  too  pretty  to  be  anything  more  than  a  plau¬ 
sible  theory,  until  my  own  child  being  in  great  danger  from 
an  obstinate  laryngismus  connected  with  dentition,  I  tried  the 
ice-bag  to  the  cervico-dorsal  portion  of  the  spine,  at  the  sug¬ 
gestion  of  Dr.  Ramskill,  and  it  has  certainly  done  more  to 
keep  off  the  strangling  attacks  than  anything  else. 

“Dr.  Ramskill  has  not  only  adopted  this  treatment  largely, 
but  speaks  of  it  to  me  with  the  greatest  confidence  in  the 
treatment  even  of  epilepsy,  and  in  his  practice  it  seems  to  be 
the  means  of  doing  great  good,  and  in  many  cases,  of  keeping 
the  fits  almost  entirely  in  abeyance.” 

In  the  Medical  Times  and  Gazette  for  May  28,  1864,  there 
is  an  account  of  a  case  of  paralysis  relieved  by  ice,  by  F. 
Broughton,  F.R.  C.S.,  Surgeon-Major,  Bombay  Army.  The 
following  is  a  summary  of  his  report: — In  October,  3863,  he 
visited  a  poor  girl,  J.  D.,  aged  21,  who  had  been  confined  to 
her  bed  for  upwards  of  a  year.  There  was  entire  loss  of  sensa¬ 
tion  and  motion  from  a  little  above  the  knees  downwards,  in 
both  inferior  extremities.  She  could  not  turn  herself  in  any 
way,  but  was  treated  by  her  mother  and  sister  in  every  respect 
as  an  infant.  There  was  neither  wasting  nor  rigidity  of  the 
muscles  of  the  legs  :  but  the  feet  were  both  stiff  and  attenuated. 
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Pricking  and  cutting  the  skin  of  both  legs  produced  neither 
pain  nor  twitching.  No  curvature  of  the  spine  could  be 
detected  ;  but  there  was  extreme  tenderness  on  pressure  in 
the  lower  cervical  and  in  the  dorsal  region.  Her  general 
health  was  good  ;  menstruation  natural ;  had  never  shown 
symptoms  of  hysteria;  but  had  been  long  troubled  by  weakness 
and  pain  in  the  back,  which  had  caused  her  to  limp  on  one 
leg.  The  pain  in  the  back  increased,  and,  as  up  to  the 
period  when  Mr.  Broughton  first  saw  her  much  and  varied 
treatment  had  been  resorted  to  in  vain,  she  and  her  parents 
had  given  up  all  hope  of  recovery.  Having  had  his  attention 
directed  to  the  agency  of  ice  in  such  cases,  by  reading  ray 
paper  on  the  subject,  he  ordered  it  to  be  applied  to  the  spine 
daily  during  two  hours,  each  application  being  followed  by 
prolonged  friction  down  the  spine  to  the  extremities.  At  the 
end  of  ten  days  a  little  sensation  was  experienced  in  her  feet. 
This  was  soon  followed  by  slight  motion,  and  by  the  middle 
of  November  she  could  turn  herself  in  bed.  The  treatment 
was  continued,  and  by  December  1st  she  was  able  to  stand  and 
move  about  the  room.  She  improved  so  rapidly  that  “  on 
Ohristmas-day,”  he  says,  “I  had  the  satisfaction  of  meeting  her 
walking  in  the  streets  of  the  village  in  which  she  resides.”  He 
adds  :  “I  saw  her  on  February  29th,  as  I  was  then  leaving  the 
neighbourhood,  and  found  her  quite  able  to  conduct  the  ordinary 
duties  of  a  cottage  household.”  No  medicines  were  employed 
in  the  treatment  of  this  case. — Medical  Thnes  a7id  Gazette,  Dec, 
2,  1865,  p.  612. 


27.— CHOREA  TREATED  BY  CALABAR  BEAN. 

[Dr.  Ogle,  of  St.  George’s  Hospital,  has  been  trying  the  Calabar 
bean  in  the  treatment  of  chorea.  The  first  case  was  a  girl  20 
years  of  age.  She  did  not  appear  to  gain  ground  under  any 
plan  of  treatment  previously  tried.] 

He  directed  her  to  begin  with  half  a  drachm  of  the  tincture 
(supplied  by  Bell  to  the  hospital,  and  having  the  strength  of 
one  drachm  of  the  bean  to  one  ounce  of  rectified  spirit  of  wine) 
administered  three  times  a  day  in  water,  and  increased  it  by 
ten  drops  at  a  dose,  making  no  alteration  in  diet.  She  very 
quickly  improved  in  muscular  steadiness,  and  on  September  10 
the  nurse  reported  “she  has  cut  her  own  food  to-day  for  the 
first  time.”  The  dose  of  the  bean  was  raised  to  3j.  three  times 
a-day  ;  and  on  the  19tli  the  wine  was  omitted.  She  so  quickly 
and  so  satisfactorily  recovered  that  she  was  discharged  from  the 
hospital  as  almost  quite  well.  On  inquiry  of  the  nurse  of  the 
ward  (Roseberry),  Dr.  Ogle  learned  that  the  patient  made  her 
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appearance  about  the  middle  of  November,  and  that  she  had 
become  so  stout  and  looked  so  well  that  she  was  hardly 
recognised  by  the  nurse.  She  had  quite  lost  all  choreic  symp¬ 
toms. 

Case  2, — Hannah  W.,  aged  13,  pale  in  face,  but  otherwise 
healthy,  became  an  out-patient  September  15  last.  She  was 
affected  by  chorea,  which  was  mainly  but  not  entirely  confined 
to  the  “right”  side  (both  arm  and  leg).  The  speech  was  much 
affected  ;  the  tongue  feeling,  as  she  described  it,  “too  large  for 
the  mouth.”  The  pupils  were  equal,  and  natural  in  character. 
Symptoms  of  the  disease  had  shown  themselves  for  six  weeks. 
She  had  never  had  rheumatip  or  scarlet  fever  or  other  severe 
disease,  and  had  not  suffered  from  worms,  (fee.  No  other  mem-  • 
ber  of  the  family  had  been  similarly  affected. 

Dr.  Ogle  ordered  her  twenty  minims  of  the  tincture  of  Calabar 
bean  in  water  three  times  a-day,  making  no  alteration  in  diet, 
and  giving  no  other  remedy. 

On  the  22nd,  when  she  came,  the  mother  said  the  “shaking 
was  on  the  other  side”  now.  The  pupils  were  rather  enlarged. 
The  dose  was  increased  to  thirty  drops  three  times  a-day. 

On  the  29th  the  statement  was  that  she  was  “stronger,”  but 
she  still  “rolled  the  tongue,”  and  the  speech  was  still  affected. 
The  tincture  was  then  increased  to  forty  drops  three  times 
a-day. 

On  October  6  it  was  stated  that  she  eat  better,  but  that  there 
was  still  a  difficulty  in  opening  a  book  with  the  hands.  The 
pupils  were  natural  ;  sight  good. 

She  went  on  with  the  same  dose  of  the  Calabar  bean  until 
November  3,  when  it  was  stated  that  there  was  no  shaking 
whatever.  Food  was  taken  with  a  natural  appetite.  The 
pupils  appeared  to  be  natural.  She  was  discharged  as  being 
quite  well. 

Dr.  Ogle  stated  that  he  had  one  or  two  other  patients  with 
chorea  under  his  care  who  were  at  present  taking  the  Calabar 
bean,  and  that  alone,  apparently  with  marked  benefit.  At  the 
same  time,  he  had  had  some  cases  under  his  care  in  which  no 
good  appeared  to  attend  its  use.  He  considered  that  choreic 
patients  who  were  out-patients  were  better  adapted  for  a  trial 
of  the  services  of  the  bean  than  those  who  were  in-patients,  as 
ill  the  latter  the  use  of  the  remedy  becomes  complicated  by  the 
changes  of  food,  rest,  and  care  incident  to  residence  within  the 
hospital.  Dr.  Ogle  proposes  to  try  the  eserine,  or  active  principle 
of  the  Calabar  bean,  the  alkaloid  thereof,  in  chorea  as  well  as  in 
other  forms  of  disease. — Med.  Times  and  Gazette,  Jan.  13, 1866, 
p.  36. 
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28.— SUBCUTANEOUS  INJECTION  OF  NARCOTICS  FOR 

neuralgia. 

By  Dr.  J oHisr  W.  Ogle. 

Subc'titaneo'iis  Injection  of  Aconitine  and  Morphia  for  Neuralgia. 
—Mary  K.,  aged  22,  became  an  out-patient  September  11,  1865, 
suffering  from  neuralgic  pain,  which  she  had  had  for  some 
weeks,  doYui  the  back  of  the  left  thigh  and  in  the  muscles 
forming  the  left  buttock.  This  was  at  times  excruciating,  and 
could  not  be  connected  with  disease  of  any  organ.  She  was, 
however,  not  a  very  robust  person. 

Dr.  Ogle  at  once  ordered  the  subcutaneous  injection  of  j’otb 
of  a  grain  of  aconitine,  and  enjoined  that  she  should  come  again 
to  the  hospital _  in  three  days’  time,  and  have  ^th  of  a  grain 
of  aconitine  injected.  Valerian,  steel,  and  quinine  were  also 
prescribed. 

She  experienced  a  certain  amount  of  relief  from  the  subcu¬ 
taneous  injection,  but  not  so  much  as  was  expected  ;  so  that  on 
the  18th  half  a  grain  of  acetate  of  morphia  was  injected.  After 
this  she  complained  of  feeling  “very  queer”  for  three  hours, 
and  subsequently  passed  a  restless  night,  ‘ '  sleeping  and  waking,’’ 
as  she  said.  The  next  day  she  felt  “weak;”  but  for  two  or 
three  days  decidedly  less  pain  was  experienced.  On  the  25tli 
the  pain  had  returned  very  acutely,  and  therefore  2^^!!  of  a 
grain  of  aconitine  was  injected.  At  the  end  of  a  week  she  re¬ 
turned,  saying  she  had  received  very  great  good  from  the  last 
injection,  and  had  been  quite  free  from  pain  ever  since.  She  was 
accordingly  discharged,  as  being  no  longer  in  want  of  treatment. 

Subcutaneous  Injection  of  Atropia  and  Morphia  in  Neuralgia  of 
the  Thigh. — Emma  G. ,  a  rather  delicate  and  pale  young  woman, 
was  admitted  under  Dr,  Ogle’s  care  on  September  6,  1865,  with 
acute  pain  down  the  back  of  the  left  thigh  of  a  persistent 
character.  There  seemed  to  be  no  actual  disease  of  any  organ. 
It  appeared  that  she  had  been  previously  in  the  hospital  with  a 
similar  attack,  which  was  benefited  by  subcutaneous  injection 
of  some  sedative.  Accordingly  Dr.  Ogle  at  once  ordered  ^th 
of  a  grain  of  atropia  to  be  injected  beneath  the  skin  of  the  thigh 
and  a  senna  draught  to  be  given.  This  produced  no  good  result 
whatever,  and  then  a  draught  with  half  a  grain  of  morphia 
every  night  was  prescribed,  and  in  a  day  or  two  quinine  in 
7-grain  doses  twice  a  day  and  occasional  pills  with  colocynth  and 
hyoscyamus.  / 

On  the  18fch  Dr.  Ogle  ordered  half  a  grain  of  morphia  to  be 
injected  subcutaneously.  This  gave  a  considerable  degree  of 
relief,  lasting  a  whole  day,  and  on  the  25th  it  was  repeated. 
She  quickly  improved  after  the  latter  injection,  and  on  Oct  2 
was  discharged  free  from  pain.  It  is  right  to  state  that  she  also 
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had  gone  on  with  her  quinine  daily,  and  had  been  taking 
ordinary  meat  diet. 

Neuralgia  of  the  Face  (Infra- Orbital  Branch  of  the  Fifth 
Cranial  Nerve) — Belief  from  Steel,  Quinine,  and  Subaitaneous 
Fijection  of  Morphia,  Sc. — Anne  V.,  aged  58,  a  widow,  thin, 
and  delicate  looking,  had  for  four  months  been  subject  to  acute 
pain  extending  from  below  the  right  orbit  to  the  middle  of  the 
upper  lip,  which  was  rather  swollen.  She  became  an  out-patient 
January  9,  1865.  This  was  wont  to  come  on  suddenly,  lasting 
a  minute  and  a-half,  as  well  during  the  night  as  day.  The  pain 
was  described  as  being  like  scalding  with  hot  water  or  violent 
pricking,  and  was  brought  on  by  lifting  up  the  lip  with  the 
finger,  sucking,  swallowing  spittle,  eating  and  drinking,  &c. 
Very  rarely  the  pain  was  also  felt  aho've  the  orbit.  Moreover, 
all  along  the  course  of  the  pain  the  surface  of  the  skin  was 
exquisitely  hyper(x.sthetic.  There  was  a  slight  degree  of  drooping 
of  the  right  upper  eyelid,  but  there  was  no  paralysis  of  the 
facial  muscles,  or  of  those  of  the  arms  or  legs,  (fee.  The  pupils 
were  natural.  There  were  no  teeth  in  the  upper  jaw,  as  they  had 
been  extracted  or  had  fallen  out  from  being  decayed  when  young. 

The  patient  thought  that  her  pains  ]>egan  with  “cold  and 
great  discharge  from  the  nose.’’  The  mental  powers  seemed 
intact.  For  sevei’al  weeks  slie  was  treated  with  steel  and  five- 
grain  doses  of  quinine.  Belladonna  ointment  was  applied  to 
the  painful  part,  but  the  patient  thought  that  this  made  her 
worse  at  the  time  ;  perhaps  it  was  from  the  friction.  On  the 
whole  she  much  improved,  the  pain  still  being  described  as 
“ jarring, “pricking,”  “throbbing,”  but  in  the  intervals  of 
pain  she  was  much  stronger  and  more  comfortable.  As  this 
appeared  to  be  especially  so  after  the  use  of  night  pills  contain¬ 
ing  half  a  grain  of  acetate  of  morphia,  the  same  quantity  of 
morphia  was  injected  (February  27)  beneath  the  skin  of  the 
right  cheek.  This  gave  great  temporary  relief.  She  afterwards 
took  quinine  with  four  minims  of  the  tincture  of  aconite.  On 
March  20  one  grai?!  of  morphia  was  injected  subcutaneously. 
Since  that  time  the  patient  has  not  presented  herself  at  the 
hospital. — Med.  Times  and  Gazette,  Feb.  17,  1866,  p.  171. 
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29.— ON  THE  NATURE,  CAUSE,  AND  TREATMENT  OP 

TUBERCULOSIS. 

S 

By  Dr.  Horace  Dobell,  Physician  to  the  Royal  Infirmary  for 

Diseases  of  the  Chest,  <fec. 

[The  hypothesis  set  forth  at  the  commencement  of  the  following 
paper  is  the  result  of  much  study,  and  is  one  interesting  alike 
from  its  novelty  and  its  importance.] 
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Tuberculosis  is  due  to  defect  in  the  action  of  the  pancreas  on 
the  fat  taken  as  food  (especially  the  solid  fat).  The  supply  of 
properly  prepared  fat  is  cut  off  from  the  blood  ;  1,  by  the  fats 
not  being  brought  into  a  proper  condition  by  the  pancreas;  2, 
by  loss  of  absorbing  power  in  the  small  intestine,  due  to  the 
contact  of  unhealthy  pancreatic  juice  and  of  defectively  pre¬ 
pared  food  with  its  mucous  membrane.  Thus  the  blood  becomes 
deficiently  and  defectively  supplied  with  fat-elements  from  the 
food ;  is  unable  to  afford  those  required  for  direct  combustion  ; 
does  not  replace  those  taken  up  during  interstitial  nutrition; 
but,  on  the  contrary,  takes  up  more  to  compensate  the  deficient 
supply  from  the  food.  This  having  gone  on  up  to  a  certain 
point,  the  fat-elements  of  the  albuminoid  tissues  are  seized 
upon,  and  these  tissues  are  minutely  disintegrated  in  the  pro¬ 
cess.  This  disintegrated  albuminoid  tissue  is  nascent  tubercle  ; 
and  this  process  of  disintegration  is  tuberculisation. 

Tuberculisation  will  take  place  first  wherever  the  following 
combination  of  conditions  is  most  marked. 

1.  Greatest  activity  of  interstitial  nutrition. 

2.  Smallest  amount  of  fat-elements  able  to  be  spared  by  the 
tissues. 

3.  A  double  process  going  on,  consisting  of :  (a)  ordinary 
interstitial  nutrition  in  albuminoid  tissue ;  (b)  interchange  of 
oxygen  and  carbonic  acid,  or  carbonaceous  matter  through  this 
tissue. 

The  tubercle  thus  formed  may  be  allowed  to  remain  on  the 
spot  where  it  is  formed,  constituting  a  primary  deposit  at  the 
point  of  origin,  and  this  will  especially  occur  when  formed  under 
the  three  conditions  just  specified ;  or,  it  may  not  be  allowed  to 
remain  on  the  spot  where  formed,  but  be  at  once  carried  away 
by  the  lymphatics  in  a  minutely  divided  condition,  and  either 
arrested  in  the  lymphatic  glands  or  carried  on  into  the  blood  to 
be  deposited  from  it,  constituting  a  primary  deposit  distant  from 
the  point  oforigm;  or,  having  been  primarily  deposited  in  either 
these  ways,  it  may  be  taken  up  by  the  lymphatics  and 
deposited  in  the  Imyphatic  glands,  or  carried  into  the  blood  and 
deposited  from  it,  constituting  a  secondary  deposit. 

In  the  advance  of  these  diseased  processes,  any  part  of  the 
body  in  which  nutrition  is  going  on  in  albuminoid  tissue  may 
become  both  the  source  and  seat  of  tubercle ;  and  any  part, 
whether  albuminoid  or  not,  if  supplied  with  lymphatics  or  blood¬ 
vessels,  may  become  the  seat  of  tubercle. 

Pure  tuberculosis  commences  when  fats,  properly  acted  upon 
by  the  pancreas,  cease  to  pass  in  normal  proportions  into  the 
blood. 

Tuberculisation  commences  when  albuminoid  tissue  is  abnor¬ 
mally  seized  upon  for  its  fat-elements. 


88 


DISEASES  OF 


v.y  .^1 

A  seqoiidary  state  is  supperackled  when  tubercle  has  been 
carried  into  the  circulation,  which  constitutes  tuberculieniia  or 
tuberculous  blood-poisoning, 

Tuberculosis  may  stop  short  of  the  production  of  tubercle 
(tuberculisation),  if  the  normal  supply  of  fat,  properly  acted 
upon  by  the  pancreas,  be  restored  to  the  blood  before  the  albu¬ 
minoid  tissues  have  begun  to  be  disintegrated ;  and  it  will  no-t 
return  so  long  as  the  supply  is  kept  up  to  a  normal  standard. 
Tuberculosis  may  stop  short,  after  the  production  of  tubercle, 
if  the  normal  supply  of  properly  prepared  fat  be  restored  ;  buk 
in  this  case,  the  tissues  must  have  become  so  poor  in  fat-elements 
that  it  will  be  difficult  to  escape  the  formation  of  fresh  tubercle 
in  the  defective  tissues,  while  the  reconstruction  of  normal  tis¬ 
sue  is  going  on.  A  very  rapid  and  superabundant  supply  of 
properly  prepared  fat  to  the  blood  will,  therefore,  be  required. 

The  balance  of  fat-elements  in  the  blood  and  tissues  having 
been  restored,  tuberculosis  will  cease;  but  tubereulsemia  with 
all  the  difficulties  due  to  the  presence  of  foreign  decomposable 
and  absorbable  matter  in  the  tissues  and  blood,  may  remain. 

.  In  progressing  tuberculosis,  after  the  occurrence  of  tuberculi¬ 
sation,  tuberculaemia  is  added  to  and  combined  with  the  original 
disease.  An  ordinary  case  of  consumption  is  a  combination  of 
these  three  states. 

If  the  second  portion  (&)  of  the  third  condition  especially 
favouring  tuberculisation — viz.,  “an  interchange  of  oxygen  ant! 
carbonaceous  matters  through  tissues  nourished  by  blood 
deficient  in  fat-elements” — can  be  provided  for  by  supplying 
carbonaceous  matters  to  the  circulating  medium  of  the  pai  t 
otherwise  than  by  the  normal  processes  and  channels,  a  tem¬ 
porary  protection  from  tuberculisation  will  thereby  be  given  to 
the  tissues  through  which  the  interchange  occurs. 

If  this  part  were  previously  the  one  in  greatest  danger  of 
tuberculisation,  it  will  for  a  time  give  precedence  to  the  part 
not  so  protected;  e.gr.,  the  lungs  may  thus  be  protected  by  the 
introduction  of  oleine  through  the  portal  system,  the  small 
intestine  and  mesenteric  glands  taking  precedence  in  the  order 
of  tuberculisation  from  the  want  of  such  protection. 

But  as  nothing  can  permanently  protect  the  albuminoid  tissues 
from  disintegration  except  solid  fat  properly  acted  upon  by  the 
pancreas,  the  protection  by  the  means  above  described  is  only 
temporary ;  and,  unless  the  normal  conditions  be  soon  restored, 
the  previously  protected  part  will  become  tuberculous  at  last. 
By  these  means,  however,  the  succession  in  which  parts  ordi¬ 
narily  suffer  may  be  changed;  and  if  the  normal  state  be 
restored  in  time,  the  part  temporaiily  protected  may  permanently 
escape  disease. 

The  defective  function  of  the  pancreas  causing  defective  actioii 
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•'HpoTi  fats  may  be  temporary  or  permanent,  and  a  tendency  to 
such  defect  may  be  hereditary. 

When  the  normal  function  of  the  pancreas  had  been  restored, 
the  mucous  membrane  of  the  small  intestine  may  not  have 
recovered  its  absorbing  powers,  and  thus  the  fats,  though 
properly  prepared  by  the  pancreas,  may  hot  enter  the  blood. 

Defect  in  the  function  of  the  pancreas  may  be  produced  : 

1.  By  any  cause  which  for  a  prolonged  period  greatly  reduces 
its  activity,  by  diminishing  the  normal  demand  for  carbonaceous 
matters  in  the  blood. 

2.  By  the  action  on  the  nervous  system  of  powerful  or  pro¬ 
longed  depressing  influences. 

3.  By  inflammatory  and  other  abnormal  conditions  of  neigh¬ 
bouring  parts. 

4.  By  prolonged  loss  of  absorbing  power  in  the  small  intestine 
by  which  the  function  of  the  pancreas  is  rendered  useless. 

The  normal  function  of  the  pancreas  may  be  restored  (within 
certain  limits  as  to  the  duration  of  the  existence  of  the  cause  of 
its  defect)  by  means  which  make  a  healthy  demand  upon  its 
active  functions,  remove  the  depressing  influences  from  the 
nervous  system,  and  permit  the  absorption  of  properly  prepared 
fats  by  the  mucous  membrane  of  the  small  intestine. 

This  hypothesis  having  been  constructed  step  by  step  to 
explain  the  phenomena  of  tuberculosis,  I  feel  safe  in  asserting 
that  there  is  hardly  a  well  established  fact  connected  with  the 
origin,  course,  terminations,  and  therapeutics,  of  tuberculosis, 
which  cannot  be  more  satisfactorily  explained  by  this  hypothesis 
than  by  any  other  yet  suggested.  I  have  carefully  compared 
all  its  parts  with  the  best  established  views  in  modern  physiology; 
and,  so  far  as  my  knowledge  and  judgment  are  competent  to 
decide,  there  is  nothing  essentially  inconsistent  with  these  views 
in  any  portion  of  it.  At  the  same  time,  I  am  (piite  aware  that 
there  are  many  important  points  in  physiology,  unavoidably 
involved  in  every  theory  of  nutrition,  whether  normal  or 
abnormal,  on  which  our  knowledge  is,  at  the  best,  vague  and 
unsatisfactory.  All  that  can  be  expected,  therefore,  in  this 
respect,  is  that  conditions  shall  not  be  required  by  a  theory  of 
morbid  nutrition  which  are  forbidden  by  the  knowledge  we  have 
of  normal  nutrition.  I  believe  it  will  be  found  that  I  have 
studiously  kept  within  these  limits;  but,  as  I  have  already  said, 
I  am  conscious  of  my  deficiency  in  profound  physiological  and 
chemical  attainments ;  and  I  am,  therefore,  the  more  desirous 
that  my  views  shall  be  examined  by  those  who  possess  these 
qualifications,  in  order  that  their  truth  may  be  strictly  tested. 

It  is  not  my  intention,  then,  to  enter  into  a  discussion  of  the 
purely  physiological  and  chemical  details  of  this  hypothesis, 
but  rather  to  direct  attention  to  some  of  the  most  striking  points 
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in  which  it  is  consistent  witli  the  clinical  history  and  pathology 
of  tuberculosis,  and  especially  to  those  in  which  it  reconciles 
and  explains  apparently  incongruous  phenomena. 

In  tlie  first  place,  it  is  necessary  to  impress  the  importance  of 
the  position  occupied  by  fat  in  the  processes  of  life  ;  and  I 
cannot  do  this  better  than  by  quoting  the  following  statements 
by  recognised  physiologists,  in  which  my  own  opinions  are 
embodied. 

“In  considering  fat  as  an  important  agent  in  the  various 
phases  of  the  metamorphosis  of  animal  matter,  we  cannot,  how¬ 
ever,  refer  its  action  solely  to  mere  contact  or  catalytic  force ; 
but  we  are  constrained  to  assume  that  it  co-operates  in  the 
metamorphic  action,  and  experiences  metamorphoses,  combina¬ 
tions,  and  decompositions.”  (Lehmann’s  Chemistry,  vol.  i, 
p.  269.) 

Under  certain  circumstances  and  for  a  certain  time,  “animals 
can  be  maintained  by  a  nourishment  from  which  fat  is  entirely 
excluded  and,  when  the  increase  of  fat  in  their  bodies  is  in 
excess  of  the  substances  soluble  in  ether  taken  as  food,  “the 
formation  of  fat  is  due  to  a  process  of  life.”  (Letter  from 
Professor  Liebig  to  the  author,  April  3,  1853.) 

“In  all  the  forms  in  which  albumen  naturally  occurs,  it  is 
combined  with  fatty  matter.  ”  (Kirkes’s  Physiology,  3rd  edition, 

p.  12.) 

“The  usual  function  of  fat  is  unquestionably,  like  that  of 

starch  or  of  sugar,  to  keep  up  the  heat  of  the  animal . We 

require  the  combustion  of  all  the  non-nitrogenous  constituents 

of  food  to  enable  us  to  account  for  animal  heat . But  it 

is,  nevertheless,  a  fact  that  fat  is  always  present  in  healthy 
muscles ;  and  it  is  desirable  to  consider  its  relation  to  muscular 

action . The  experiments  made  by  Bidder  and  Schmidt 

on  starving  cats,  and  by  Bischof  and  Voit  on  a  starving  dog, 
throw  light  upon  this  subject....  When  Bischof  and  Voit  supplied 
their  starving  dog  with  fat,  the  waste  of  the  body,  as  evidenced 
by  the  lessened  amount  of  urea  excreted,  was  diminished, 
because  the  fat  supported  the  respiration,  which  before  had 
partially  to  depend  on  wasting  tissues.  The  fat  cast  over  them 
a  protective  influence,  and  limited  their  waste  to  the  support  of 
their  own  dynamic  functions ;  and  in  this  fact  would  seem  to  be 
the  use  of  fat  after  it  is  stored  up  in  the  muscle.  We  allude  to 
its  chemical  use;  for  its  mechanical  advantage  in  lessening 
friction  and  its  possible  histogenetic  employment  in  the  forma¬ 
tion  of  celk  are  not  under  consideration . A  man  in  ordinary 

health  and  activity  wastes  daily  1750  grains  of  dry  flesh  or  7000 
grains  of  fresh  muscle,  which  would  contain  150  grains  of  fat 

. .We  refer  to  fat  distributed  in  and  inherent  to  healthy 

muscles,  and  not  to  masses  of  adipose  tissue .  The  chemical 
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use  of  fat  deposited  within  muscle  may  be  to  protect  it  from  the 
assaults  of  oxygen  during  repose.  A  muscle,  when  at  rest, 
gives  out  carbonic  acid,  which  is,  no  doubt,  partly  due  to  the 
oxidation  of  its  effete  particles,  but  also  to  the  oxidation  of  fat 

.  Tissues  may,  and  do,  evolve  heat  by  transformation 

w^hen  required  to  do  so.”  (Dr.  Lyon  Playfair,  The  Food  of  Man 
m  relation  to  his  Useful  Work:  1865.) 

A  part  of  the  heat  necessary  to  maintain  a  constantly  elevated 
temperature  in  birds  and  animals,  “depends  upon  the  direct 
combination  of  certain  elements  of  the  food  with  the  oxygen  of 
the  air  by  the  combo  stive  process.  The  quantity  of  carbonic 
acid  that  is  generated  directly  from  the  elements  of  the  food, 
seems  to  vary  considerably  in  different  animals  and  in  different 

states  of  the  same  individual . In  man  and  other  animals 

which  can  sustain  considerable  variations  of  climate,  and  can 
adapt  themselves  to  a  great  diversity  of  habits,  the  quantity  of 
carbonic  acid  formed  by  the  direct  combination  of  the  elements 
of  the  food  with  the  oxygen  of  the  air  differs  extremely  under 
different  circumstances.  It  wull  serve  as  the  complement  of  that 
which  is  formed  in  other  ways.”  (Carpenter’s  Principles  of 
Physiology^  6th  edition,  p.  265.) 

“  The  fatty  matters  of  the  blood  are  obviously  destined  to 
furnish  the  contents  of  the  adipose  and  nervous  vesicles,  whilst 
their  presence  seems  also  to  be  required  in  the  early  stages  of 
the  production  of  cells  generally.  One  of  the  principal  sources 
of  their  expenditure,  however,  is  that  combustive  process  by 
which  the  heat  of  the  body  is  maintained;  and  the  amount 
deposited  in  the  tissues  as  fat  may  be  looked  upon  as  the  sur¬ 
plus  of  the  quantity  ingested  that  is  not  thus  consumed . 

The  question  of  the  capability  of  animals  to  produce  fat  has 
been  much  disputed.  There  seems,  however,  no  reason  for 
doubting  that  it  may  be  generated,  not  only  from  the  hydro- 
carbonaceous  constituents  of  the  food  (sugar  and  starch),  but 
also  from  the  splitting  up  of  the  albuminous  compounds.” 
Carpenter,  op.  cit.  p.  341.) 

“It  IS  clear  that  fat  exerts  a  protective  influence  over  the 
albuminous  tissues,  sparing  their  consumption  or  oxidation  by 

its  owm  greater  affinity  for  oxygen . When  fat  is  added  to 

the  food,  its  direct  combustion  takes  up  the  oxygen,  and  pre¬ 
vents  its  action  on  the  nitrogenous  tissues.”  (Carpenter,  op. 
cit.,  p.  332.) 

In  the  second  place,  I  must  point  out  that,  although  reliable 
observations  on  the  blood  in  phthisis  are  very  scarce,  those 
which  we  have  are  consistent  with  my  hypothesis.  “  In  this 
disease,  the  saponified  fatty  matters  of  the  blood  decrease  per¬ 
haps  more  than  in  any  other.”  (Becquerel  and  Rodier’s  Animal 
Chemistry,  Speers’s  translation,  1857.) 
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In  tlie  next  place,  all  reliable  analyses  and  observations  of 
the  nature  of  tubercle  itself  give  results  consistent  with  iny 
statement,  that  it  is  albuminoid  tissue  disintegrated  by  the 
combustion  of  some  of  its  fat  elements. 

From  the  analyses  of  Scherer,  ‘‘tubercle  may  be  regarded  as 
protein  from  which  five  atoms  of  carbon,  one  of  hydrogen,  and 
one  of  oxygen,  have  been  removed.”  (Simon’s  Chemisinj, 
translanted  by  Dr.  Day,  p.  479. ) 

“Chemistry,  equally  with  the  microscope,  has  failed  to  point 
out  any  essential  dift'erence  between  ‘  grey  miliary  ’  and  ‘  crude 
yellow’  tubercle.  Chemists  are  agreed  in  regarding  tubercle  as  . 
consisting  of  some  modified  protein  compound  or  compounds 
with  fat  and  earthy  salts.”  (Dr.  Fuller,  Diseases  of  the  Chest. 
etc.,  p.  355.) 

“It  exhibits  no  tendency  to  form  perfect  cells,  but  rather 
abortive  corpuscles,  which  form  slowly,  and  slowly  break  down. 
Elementary  molecules  are  not  formed  capable  of  further  de¬ 
velopment . The  tissue  which  is  occasionally  seen  mixed 

with  it  in  expectorated  matter,  is  disintegrated  lung  (Andrew 
Clark),  and  only  means  that  so  much  pulmonary  structure  has 
been  destroyed.”  (Dr.  Pollock,  Prognosis  in  Consumption,  p.  111.) 

“  The  destructive  change  which  takes  place  in  tubercle  is  not 
a  vital  act,  but  is  determined  by  a  conversion  of  the  chemical 
components  arising  out  of  an  interchange  of  the  elements.” 
(Rokitansky,  Sydenham  Society’s  edition,  vol.  i,  p.  299.) 

In  the  fourth  place,  it  must  be  observed  that  not  only  all  the 
symptoms  of  confirmed  phthisis,  but  the  earliest  appreciable 
symptoms  of  impending  tuberculisation,  upon  wdiich  physicians 
are  generally  agreed,  are  entirely  consistent  with  my  hypothesis. 
These  latter  have  been  briefly  and  pointedly  stated  by  Dr. 
Pollock  in  his  recent  work.  “  A  pre-existing  disorder  of  health 
is  invariably  present  before  there  is  any  evidence  of  deposit  in 

the  lungs . These  are  symptoms  not  referable  to  any  disease 

of  the  lung,  so  far  as  the  function  of  respiration  is  concerned,. 

but  clearly  indicative  of  a  general  disorder  of  the  system . 

The  earliest  of  all  this  group  is  emaciation.”  {Op.  cit.,  p.  39.) 

The  next  point  to  which  I  would  direct  attention  is  the  occur¬ 
rence  of  hemoptysis  in  the  early  stage  of  phthisis.  It  so  often 
happens  that  the  first  occurrence  of  hemoptysis  is  followed  by 
a  steady  descent  of  the  patient,  that,  popularly,  the  hemoptysis 
is  looked  upon  as  the  cause  of  consumption.  Although  this  is 
proved  to  be  erroneous,  it  is  a  fact  that,  in  a  large  proportion  of 
cases,  the  first  attack  of  hemoptysis,  even  though  slight  in 
amount,  is  followed  by  marked  symptoms  of  phthisis,  and 
especially  by  loss  of  weight.  The  first  medical  report  of  the 
Brompton  Hospital  (1849)  shows  that  hemoptysis  occurs  in  63 
j)er  cent,  of  all  cases  of  phthisis,  and  is  more  frequent  in  the 
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first  stage,  as  3  to  1.  Dr.  Pollock  says  :  “  I  have  observed  351 
cases  of  profuse  hemoptysis,  of  which  204,  or  more  than  one- 
half,  occurred  in  the  first  three  months  of  the  illness.”  “An 
early  profuse  hemoptysis  is  to  be  regarded  as  a  bad  prognostic ; 
the  softening  being  likely  to  take  place  early,  and  the  remission 
in  the  progress  of  the  disease  to  occur  only  at  a  period  when 
already  much  structural  . mischief  has  taken  place.  “  The  prog¬ 
nostics  to  be  derived  from  slight  repeated  hemoptysis  are,  on 
the  other  hand,  not  favourable,  this  being  the  commencement 
of  the  ordinary  form  of  phthisis.”  {Op.  cit.,  p.  139.) 

This  is  entirely  in  accord  with  my  hypothesis.  For,  so  long 
^as  there  is  a  sufficient  supply  of  fat  in  the  system  to  protect  the 
albuminoid  tissues,  there  is  no  reason  why  tissue  should  be 
invaded ;  but,  as  soon  as  this  ceases  to  be  the  case,  the  first 
breaking  up  of  organic  structure  will  occur  ;  and  this  is  the 
moment  at  which  hemoptysis  may  be  reasonably  expected  to 
take  place  for  the  first  time.  The  hemoptysis,  therefore, 
although  in  no  sense  the  cause  of  the  tubercle  or  of  the 
emaciation,  may,  in  truth,  often  mark  the  point  in  the  case  at 
which  the  formation  of  tubercle  begins,  and  also  the  point  from 
which  emaciation  and  other  general  symptoms  of  disease  must 
advance  in  a  marked  degree,  until  the  progress  of  tuberculosis 
is  stopped. 

A  sixth  and  still  more  interesting  point  is  the  relation  of 
tuberculosis  to  the  menstrual  function,  with  respect  to  the 
effect  upon  the  carbon  in  the  system.  Menstruation  in  health 
has  a  definite  relation  to  the  quantity  of  carbonic  acid  discharged 
from  the  system  by  other  means.  From  the  occurrence  of 
puberty  to  the  cessation  of  menstruation,  so  long  as  healthy 
nutrition  is  maintained,  everything  which  arrests  menstruation 
increases  the  discharge  of  carbonic  acid  from  the  lungs ;  and 
the  recurrence  of  menstruation  reduces  that  discharge.  It  is 
evident,  therefore,  that  the  menstrual  flux  is  a  means  of  elimi¬ 
nating  carbon.  Now,  it  is  well  known  that,  previous  to  the 
appearance  of  local  symptoms  of  tubercle,  the  catamenia  usually 
become  irregular,  and  gradually  diminish  in  quantity  until,  as 
the  disease  goes  on,  they  entirely  cease ;  that  permanent  arrest 
of  menstruation  is  a  usual  occurrence  in  confirmed  and  pro¬ 
gressing  tuberculosis  ;  that  any  prolonged  arrest  in  the  disease 
is  usually  attended  with  a  restoration  of  menstruation ;  that, 
when  menstruation  coincides  with  confirmed  and  progressing 
tuberculosis,  all  the  symptoms  of  the  disease  are  usually  increased 
at  the  monthly  period ;  that  the  cessation  of  menstruation 
during  pregnancy  is  commonly  accompanied  by  quiescence  in 
the  symptoms  of  tuberculosis ;  that  a  large  number  of  cases  of 
phthisis  commence  at  the  age  of  puberty;  and  (which  appears 
at  first  very  curious)  that  at  this  age,  among  those  attacked, 
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there  is  a  large  preponderance  of  males  over  females — “  123  to 
90.”  (Pollock,  p.  295.) 

As  I  read  these  facts,  they  have  the  following  meaning.  In 
females,  the  balance  of  their  nutritive  functions  is  so  arranged 
that,  at  the  age  of  puberty  and  during  the  whole  generative 
period,  there  shall  be,  normally,  a  surplus  of  carbon  in  the 
system.  At  the  age  of  puberty,  this  superfluous  carbon  protects 
them  from  some  of  the  dangers  of  tuberculosis  to  which  boys, 
who  have  no  such  surplus  to  fall  back  upon,  are  exposed.  Thus, 
a  girl  at  the  age  of  puberty,  deprived  of  some  of  the  normal 
supply  of  properly  prepared  fats  by  a  temporary  arrest  of  the 
function  of  the  pancreas,  simply  suffer  a  delay  in  the  appearance 
of  menstruation,  appropriating  her  surplus  carbon  for  the  pro¬ 
tection  of  the  tissues ;  whereas  a  boy,  similarly  placed,  has  nf> 
such  means  of  escape. 

The  disappearance  of  the  catamenia  when  tuberculosis  has  set 
in  is  explained  by  the  deficient  supply  of  fat  to  the  blood  cutting 
off  the  surplusage  of  carbon  for  excretion.  The  latency  of 
tuberculosis,  when  the  catamenia  are  retained  by  pregnancy, 
is  explained  by  the  saving  thus  temporarily  effected  in  the 
expenditure  of  carbon.  The  restoration  of  the  catamenia  during 
periods  of  arrested  tuberculosis  is  the  expression  of  a  return  to 
the  normal  proportion  of  carbon  in  the  system.  With  this  clue, 
many  other  analogous  phenomena  may  be  easily  explained.  It 
is  important  to  remember  that,  although  the  number  of  reliable 
experiments  on  the  quantities  of  carbonic  acid  exhaled  by  the 
lungs  in  tuberculosis,  as  compared  with  the  quantity  in  health, 
is  not  large ;  and  that  such  experiments  are  open  to  many 
sources  of  fallacy ;  yet,  so  far  as  they  go,  they  are  to  the  effect 
that  the  exhalation  of  carbonic  acid  from  the  lungs  is  diminished 
in  tuberculosis,  which  is,  like  the  above  facts,  in  accordance 
with  my  hypothesis. 

[The  order  in  which  primarily  tuberculisation  usually  takes 
place  in  the  principal  organs,  is  as  follows :] 

In  adults  and  children,  the  lungs  are  by  far  the  most  frequent 
seat  of  tubercle.  In  adults,  the  small  intestines  and  mesenteric 
glands  are  the  most  frequent  seat  of  tubercle  except  the  lungs. 
In  children,  the  bronchial  glands  are  afi'ected  with  tubercle  more 
frequently  than  any  other  part  except  the  lungs,  and  they  may 
be  tuberculous  without  the  lungs  being  so.  After  the  bronchial 
glands,  the  small  intestines  and  mesenteric  glands  are  the  most 
frequent  seat,  as  in  adults. 

The  lungs  are  the  organs,  in  adult  life,  in  which,  par  excellence^ 
the  required  combination  of  conditions  for  precedence  in  tuber¬ 
culisation  exists.  The  small  intestine  and  mesenteric  system 
are  the  parts  most  nearly  resembling  the  lungs  in  this  respect. 
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It  is  hardly  necessary  to  point  out  that  there  is  no  other  part 
of  the  body  traversed  by  fluids  essentially  the  same  as  those 
which  traverse  the  lacteals,  mesenteric  glands,  thoracic  duct,  and 
pulmonary  artery  ;  and  that  there  are  no  other  parts  of  tlie 
body  at  which  the  relations  between  fats  acted  upon  by  the  pan¬ 
creas,  albuminoid  tissue,  and  oxygen,  are  so  similar  as  in  the 
small  intestine  and  mesenteric  system,  and  in  the  lungs. 

In  the  lungs,  the  oxygen  is  in  the  air  and  in  the  nutrient 
capillaries  ;  in  the  intestine  and  mesenteric  system,  it  is  in  the 
blood  of  the  capillaries. 

[Dr.  Horace  Dobell’s  hypothesis  also  affords  a  satisfactory 
explanation  of  the  variable  course  of  tuberculosis  in  different 
cases.  ] 

1.  A  sudden,  almost  complete,  or  total  suspension  of  normal 
pancreatic  secretion,  accounts  for  acute  tuberculosis. 

2.  A  loss  complete  suspension  or  perversion  of  the  function  of 
the  pancreas  accounts  for  chronic  tuberculosis. 

3.  Either  of  the  above  changes  of  pancreatic  secretion  occur¬ 
ring  intermittently,  accounts  for  recurrent  tuberculosis. 

f  have  next  to  speak  of  that  portion  of  the  hypothesis  which 
assumes  a  change  m  the  absorbing  power  of  the  small  intestine, 
by  which  the  passage  of  fats  into  the  blood  may  be  prevented 
after  the  function  of  the  pancreas  has  been  restored. 

That  the  continual  passage,  through  the  delicate  absorbent 
apparatus  of  the  intestinal  mucous  membrane,  of  a  depraved 
pancreatic  secretion,  and  of  food  that  has  not  undergone  those 
changes  which  fit  it  to  be  brought  into  contact  with  the  absorb¬ 
ing  surface,  must  damage  the  apparatus,  is  a  conclusion  which 
analogy  justifies  us  in  assuming  to  be  correct.  That  such 
damage  does  occur  in  the  alimentary  canal  of  the  tuberculous, 
is  amply  proved  by  a  pathological  research  ;  and  the  extreme 
difficulty  of  identifying,  after  death,  delicate  changes  in  the  con¬ 
dition  of  mucous  membranes,  renders  it  certain  that  such 
changes  may  continually  occur  without  being  recognised  in  a 
post  mortem  examination. 

Bernard  found  that,  in  dogs  who  had  been  deprived  of  their 
pancreas,  the  faeces  commonly  became  streaked  with  blood, 
as  from  ulceration  of  the  intestines.  (Memoire  sur  le  Pancreas j 
1850.; 

Bidder  and  Schmidt  observed,  in  their  experiments  on  the 
lower  animals,  that  inflammation  of  the  mucous  membrane  of 
the  intestine  at  once  prevented  the  absorption  of  fatty  chyle  by 
the  lacteals. 

To  say  the  least,  it  is  in  the  highest  degree  probable  that  per¬ 
verted  pancreatic  secretion,  and  food  improperly  prepared  for 
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absorption,  passing  over  the  mucons  membrane  of  the  intestine 
from  day  to  day,  do,  sooner  or  later,  so  damage  its  absorbing 
function  as  to  add  an  additional  obstruction  to  nutrition  by  the 
lacteal  system  ;  and,  as  Bernard  has  shown  that  the  general 
perturbations  of  the  economy,  and  the  slightest  inflammation  in 
the  neighbourhood  of  the  pancreas,  especially  in  the  intestine, 
pervert  the  properties  of  the  pancreatic  juice,  any  damage  done 
to  the  mucous  membrane  of  the  neighbouring  intestine  by  im¬ 
perfect  pancreatic  action  must  react  upon  its  cause,  and  throw  a 
double  difficulty  in  the  way  of  restoring  either  the  pancreas  or 
the  mucous  membrane  to  a  healthy  condition. 

Treatment. — Assuming  my  hypothesis  to  be  correct  in  its 
chief  parts,  the  following  are  the  principles  of  treatment  which 
it  indicates. 

1.  If  the  case  be  so  far  advanced  that  it  is  considered  hope¬ 
less  to  aim  at  restoring  the  function  of  the  pancreas  and  absorb¬ 
ing  power  of  the  intestine,  two  principles  must  guide  our  treat¬ 
ment. 

A.  To  supply  the  greatest  amount  of  fat  to  the  blood  that  is 
possible  by  other  means  than  through  the  action  of  the  pancreas. 

a.  By  giving  pancreatic  emulsions  of  solid  fat,  or,  if  these 
be  rejected,  pancreatic  emulsions  of  oil,  in  the  hope  that  some 
absorbing  powers  for  such  matters  may  yet  remain  in  the  diges¬ 
tive  tract. 

h.  Chiefly  by  giving  olein,  with  a  view  to  its  absorption  by 
the  portal  system  of  vessels  ;  and  by  rubbing  it  into  the  sur¬ 
face  of  the  body  and  limbs,  with  a  view  to  its  absorption  by  the 
skin. 

c.  By  giving  highly  albuminous  food  in  conditions  in  which 
it  may  be  most  easily  utilised,  so  as  to  supply  an  excess  of 
material  as  a  source  of  carbon  by  disintegration. 

B.  To  save  the  albuminoid  tissues  from  disintegration  to  the 
greatest  possible  extent. 

a.  By  supplying  a  surplus  of  carbohydrates,  so  as  to  economise 
as  much  as  possible  the  consumption  of  hydrocarbons. 

h.  By  diminishing  the  proportion  of  oxygen  in  the  air  presented 
to  the  lungs. 

c.  By  diminishing  the  demand  for  the  generation  of  animal 
heat,  by  supplying  it  artificially, 

d.  By  reducing  respiratory  and  cutaneous  action  to  the 
lowest  point  consistent  with  maintaining  what  remains  of 
appetite  and  digestive  power. 

It  is  obvious  that  the  persistence  in  these  means  must  be 
considered  utterly  at  variance  with  curative  intentions,  and 
simply  as  the  expedients  best  fitted  to  prolong  the  process  of 
gradual  death. 
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2.  If  the  symptoms  be  only  what  is  commonly  called  ‘’pre¬ 
monitory” — that  is,  it  they  be  those  of  commencing  tuber¬ 
culosis,  and  no  reason  or  sign  be  discoverable  which  justifies  the 
suspicion  that  tuberculisation  has  commenced  ;  if  a  sufficiency 
of  fat-elements  remain,  without  calling  upon  the  albuminoid 
tissues — the  principles  of  treatment  are  quite  opposite  to  those 
last  detailed.  They  are  now  entirely  curative  in  their,  inten¬ 
tion. 

A.  To  restore  the  function  of  the  pancreas  as  quickly  as  pos¬ 
sible,  by  placing  the  patient  under  those  conditions  which  call 
for  pancreatic  action. 

a.  An  atmosphere  rich  in  oxygen . 

b.  A  climate  at  once  cold  and  dry. 

c.  Exercise  of  the  respiratory  and  cutaneous  functions. 

d.  Cheerfulness  of  the  mind  and  quiet  to  the  emotions  ;  ex¬ 
hilaration  of  the  animal  spirits. 

e.  A  good  mixed  diet,  easily  digested,  and  free  from  sub¬ 
stances  irritating  to  the  mucous  tract. 

/.  Pancreatic  emulsions  of  solid  fat  and  pancreatic  juice  in 
quantities  sufficient  to  ensure  protection  to  the  albuminoid 
tissues  while  the  process  of  restoration  is  going  on  in  the  pan¬ 
creas,  but  not  in  such  quantity  as  to  entirely  supplant  the 
natural  pancreatic  function  and  thus  to  counteract  the  measures 
adopted  for  calling  it  into  action. 

These  two  classes  of  cases  represent  the  twm  extremes  in  the 
history  of  tuberculosis — the  greatest  and  the  least  hope  of  cine , 

3.  A  third  class  of  cases,  intermediate  between  these  extreme 
points,  represent  the  bulk  of  all  those  brought  under  the  care  of 
the  physician.  They  require  a  combination  of  the  two  prin-  ' 
ciples  of  treatment  already  stated.  The  nice  adjustment  of 
these  two  plans  of  treatment — the  hopeful  and  the  hopeless,  the 
palliative  and  the  curative — calls  for  all  the  intelligence  and 
judgment  that  a  medical  man  can  possess. 

If  tuberculisation,  even  in  the  smallest  degree,  be  going  on, 
the  first  and  most  urgent  need  is  to  supply  fats.  Olein  should 
be  given  for  absorption  by  the  portal  system,  and  thus  to  afford, 

.  so  far  as  it  is  able,  materials  for  combustion.  But,  above  all, 
fats  acted  upon  by  pancreatic  juice  are  called  for,  and  must  be 
supplied  until  the  deficiency  is  removed,  the  just  balance  re¬ 
stored,  the  process  of  tuberculisation  stopped.  Until  this  point 
is  arrived  at — until  the  balance  is  turned  in  favour  of  the  albu¬ 
minoid  tissues — everything  which  favours  the  reception  of 
oxygen  into  the  blood,  everything  which  increases  the  wear  and 
tear  of  the  body,  everything  which  calls  for  the  generation  of 
animal  heat,  directly  favours  tuberculisation,  and  precipitates 
the  patient  into  the  very  catastrophe  we  wish  to  avert. 

VOL.  LIII.  H 


1>8 


DISEASES  OF 


On  the  other  hand,  so  soon  as  the  balance  has  been  turned  in 
favour  of  the  albuminoid  tissues,  and  tuberculisation  has  been 
artificially  arrested,  everything  which  postpones  the  restoration 
of  the  function  of  the  pancreas  directly  favours  the  conversion 
of  a  temporary  into  a  permanent  disease.  But  moderation  is 
essential  to  success.  Too  great  and  too  sudden  a  demand  upon 
a  weak  and  defective  pancreas  may  only  paralyse  the  organism 
in  its  attempts  at  restoration  of  function.  It  is,  however, 
impossible  to  magnify  the  importance  of  periods  of  arrested 
tuberculisation,  whether  artificially  or  naturally  produced.  They 
are  the  bright  opportunities  for  the  permanent  restoration  of 
pancreatic  function.  Too  often  these  opportunities  are  wasted. 
The  patient  and  his  friends,  pleased  with  the  marked  improve¬ 
ment  that  has  taken  place  under  some  plan  of  treatment,  either 
continue  this  treatment  long  after  its  proper  time  and  place  have 
passed  by,  or  give  up  treatment  altogether,  content  to  wait  till 
signs  of  active  disease  return.  In  either  case,  an  opportunity 
for  establishing  a  permanent  recovery  is  thrown  away,  and 
perhaps  it  may  never  return. 

It  must  not  be  forgotten  that,  when  tuberculisation  and 
tuberculosis  have  been  stopped,  when  the  function  of  the  pan¬ 
creas  has  been  restored  and  the  intestinal  mucous  membrane 
brought  back  to  a  normal  condition,  there  may  yet  remain 
tuberculsemia.  From  time  to  time,  fresh  blood-poisoning  may 
occur  from  the  absorption  of  deposited  tubercle  ;  and,  if  there 
be  any  considerable  quantity  deposited,  this  chronic  blood- 
poisoning  may  become  a  tedious  and  dangerous  disease.  The 
absorbed  tubercle  may  be  again  deposited  and  again  absorbed, 
and  thus  keep  up  a  ceaseless  repetition  of  morbid  changes  some¬ 
what  analogous  to  those  witnessed  in  pyaemia.  ^  Treatment 
directed  to  the  blood-poisoning  will,  therefore,  be  imperatively 
called  for  in  most  cases  of  tuberculosis  which  have  advanced  to 
the  stage  of  tuberculisation. 

I  have  long  been  aiming  at  testing  my  views  regarding  the 
action  of  the  pancreas  in  tuberculosis  by  a  crucial  experiment  ; 
but  the  difiiculties  in  the  way  of  artificially  supplying  pancreatic 
juice  to  a  number  of  patients  were  so  numerous  that  they  were 
not  finally  overcome  till  the  summer  of  1863.  With  the  valuable 
assistance  of  my  friend  Mr.  Heathorn,  who  had  long  been  work¬ 
ing  with  me  at  the  subject,  I  succeeded  in  obtaining  a  pancreatic 
emulsion  of  fat  sufficiently  palatable  and  in  sufficient  quantity 
to  permit  of  my  beginning  my  crucial  experiments  by  adminis¬ 
tering  it  to  patients  sufiering  from  tuberculosis  at  the  Royal 
Infirmary  for  Diseases  of  the  Chest.  For  some  time  our  sup¬ 
ply  was  too  fluctuating  to  allow  of  the  experiments  being 
carried  out  in  a  manner  that  I  thought  justified  me  in  making 
the  results  public  ;  but  in  the  summer  of  1864  I  was  able 
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to  draw  up  the  first  of  the  three  reports  which  have  since 
appeared  in  the  Lancet.  This  was  published  September  10th, 
1864 ;  the  emulsion  used  in  the  reported  cases  being  made  of 
beef-fat  and  the  pancreatic  juice  of  the  pig  The  next  report  was 
published  June  10th,  1865  :  the  emulsion  used  in  those  cases 
being  made  of  lard-oil,  and  the  pancreatic  juice  of  the  pig.  The 
last  report  was  published  November  11th  and  18th,  1865  ;  some 
of  the  cases  having  been  treated  with  the  lard-oil  emulsion,  and 
some  with  the  emulsion  of  suet  and  pancreatic  juice  of  the  pig. 
The  number  of  cases  in  the  three  reports  is  eighty-nine  ;  but, 
out  of  these,  only  twenty  were  in  the  first  stage,  and  in  these 
the  deposit  of  tubercle  was  considerable,  and  the  general  symp¬ 
toms  very  marked  ;  in  fact,  they  were,  as  a  rule,  just  passing 
into  the  second  stage,  before  applying  for  treatment  at  the 
hospital.  It  is  obvious,  therefore,  that,  although  the  results 
were  remarkably  satisfactory,  there  was  not  in  one  of  the  cases 
the  opportunity  of  trying  the  treatment  in  the  most  hopeful 
stage.  In  addition  to  this,  I  must  remark,  that  for  a  long  time, 
until  I  was  satisfied  of  the  good  effects  of  the  emulsion,  I  did  not 
feel  justified  in  giving  it  unless  for  some  reason  the  patient  re¬ 
fused  to  take  cod-liver  oil  ;  so  that  this  added  another  unfavour¬ 
able  feature  to  the  cases  selected  for  experiment.  And,  again, 
it  is  important  to  bear  in  mind  that  the  emulsion,  as  we  first 
prepared  it,  was  necessarily  in  a  much  less  satisfactory  condition 
than  the  emulsions  used  in  later  experiments.  From  time  to 
time,  Mr.  tleathorn  introduced  great  improvements  in  the  mode 
of  manufacture,  and  these  have  been  still  further  carried  out  by 
Mr.  Schweitzer  ;  so  that  the  emulsions,  as  now  sold  by  Messrs. 
Savory  and  Moore,  are  far  more  satisfactory  in  every  respect 
than  those  which  we  employed  for  the  hospital  cases  included  in 
my  reports. 

Those  accustomed  to  hospital  practice  will  know  well  that  the 
chances  of  treating  tuberculosis  in  its  simple  and  early  stage, 
before  the  occurrence  of  tuberculisation,  are  very  rare.  Patients 
do  not  apply  at  hospitals  for  relief  until  they  have  some  marked 
symptoms  of  disease,  such  as  hemoptysis  or  purulent  expector¬ 
ation.  When  by  chance  they  are  seen  in  an  earlier  stage,  they 
discontinue  treatment  directly  the  first  feeling  of  debility  is 
allayed.  It  is  in  private  practice  that  the  opportunity  arises 
for  detecting  commencing  tuberculosis  ;  and  it  is  especially 
within  the  province  of  the  family  doctor,  frequenting  the  houses 
of  his  patients  for  other  maladies,  to  keejj  a  watch,  especially  in 
consumptive  families,  for  the  earliest  dawn  of  impending  tuber¬ 
culosis. 

In  conclusion,  I  wish  particularly  to  impress  that,  if  the  views 
here  brought  forward  are  correct,  the  importance  of  pancreatic 
emulsions  of  solid  fat  over  cod-liver  oil,  in  the  treatment  of 


100 


DISEASES  OP 


tuberculosis,  must  be  as  great  as  that  of  supplying  a  plant  with 
good  soil  instead  of  putting  it  into  water.  In  the  one  case,  a 
provision  is  made  for  the  maintenance  of  normal  life  ;  in  the 
other,  death  is  only  postponed  by  a  temporary  expedient. 
British  Medical  Journal,  Jan.  20,  and  Feb.  10,  1866,  pp.  64,  139, 


30  —NEW  BI-VALVE  SPECULUM  FOR  EXAMINING  THE 
LARYNX,  INVENTED  AND  PATENTED  BY 
DR.  LABORDETTE,  OF  LISIKUX. 

[This  instrument  combines  the  functions  of  mirror  and  depres¬ 
sor  of  the  tongue  in  one  instrument,  and  a  great  deal  of  light  is 
economised  by  reflection  from  the  polished  interior  of  the 
speculum  tube.] 

The  description  of  the  instrument  given  by  the  inventor  is  as 

follows  : —  _  o  1  1  .1  V  1 

“  The  posterior  blade,  which  is  curved  to  fit  closely  the  back 

of  the  mouth,  descends  more  or  less  deeply  into  the  pharynx  ; 
the  inferior  blade,  which  is  shorter,  penetrates  as  far  as  the 
base  of  the  tongue,  which  it  depresses  by  means  of  the  lever 
spring  fixed  to  the  handle. 

‘‘  The  instrument,  introduced  into  the  mouth,  is  pushed  as 
far  back  as  possible  ;  the  posterior  blade  being  in  the  pharynx 
serves  as  a  point  d’appui ;  the  tongue  is  then  immediately 
depressed  in  the  manner  before  described  by  means  of  the 
lever-spring  acting  upon  the  anterior  blade,  and  exposes  the 
orifice  of  the  larynx  reflected  in  the  mirror. 

“There  are  two  sizes,  one  for  children  and  one  for  adults, 
which  may  be  obtained,  price  31s.  each,  through  most  chemists, 
or  direct  from  S.  Maw  and  Son,  11,  Aldersgate-street,  E.C. 
Medical  Times  and  Gazette,  Feb.  24,  1866,  p.  213. 


31.— ON  THE  THERMOMETER  AS  A  MEANS  OF  DIAGNOSIS 
BETWEEN  TUBUCULAR  AND  NON-TUBERCULAR  DISEASES. 

By  the  Editor  of  the  Medical  Times  and  Gazette. 

We  again  impress  on  our  readers  the  fact  that  the  tempera¬ 
ture  is  always  preternaturaily  raised  when  tubercle  is  being 
deposited  in  any  of  the  organs  of  the  body.  This  elevation 
often  continues  for  many  months.  The  temperature  reached 
in  tuberculosis  varies  from  any  point  above  that  of  health  to 
105°  or  106°  Fall.  The  usual  maximum  temperature  of  the  day 
varies  between  102°  and  103°  Fah. 

Not  unfrequently  when  tubercle  is  deposited  in  the  meninges, 
or  in  the  substance  of  the  brain,  the  symptoms  tliat  result  are 
almost  indentical  with  those  that  occur  from  other  diseases  of 
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that  ors^aii.  In  such  cases  bjT-  an  appeal  to  the  thermometer  we 
often  gain  information  by  which  we  can  learn  the  nature  of  the 
disease.  The  correctness  of  this  statement  is  shown  by  the 
•following  case  : — 

The  patient  was  a  boy  of  4  years  of  age  ;  previous  to  his 
admission  into  Hospital  he  had  suffered  from  severe  pains  in 
the  head,  frequent  sickness,  and  obstinate  constipation  of  the 
bowels.  There  had  been  no  delirium.  He  was  ill  rather 
more  than  five  weeks,  and  gradually  became  comatose,  from 
which  he  could  only  be  partially  roused.  His  head  was  thrown 
back,  and  was  fixed  in  this  position  by  the  muscles  of  the  back 
of  the  neck.  The  muscles  at  this  part  were  rigid  and  contracted. 
There  was  ptosis  with  intermitting  and  fluctuating  strabismus. 
The  pupils  were  widely  and  irregularly  dilated,  and  they  acted 
but  little  under  the  influence  of  light  ;  the  skin  flushed  up  to  a 
very  unusual  degree  on  irritation.  The  respiration  and  the 
pulse  were  very  slow  and  irregular  for  a  great  part  of  the 
time.  There  was,  however,  no  paralysis,  nor  rigidity,  nor  con¬ 
vulsive  movements  of  the  limbs.  The  coma  deepened  so  that 
he  could  not  be  roused,  and  continued  so  till  the  time  of  his 
death.  The  lungs  tested  by  physical  signs  were  healthy.  Such 
symptoms,  occurring  in  a  child  4  years  of  age,  were  sufficient  to 
lead  to  the  idea  that  the  disease  was  tubercular  meningitis.  If 
the  symptoms,  however,  be  more  carefully  examined  they  will 
be  found  to  be  insufficient  to  establish  such  a  diagnosis. 

The  head  of  the  child  was  thrown  back,  and  it  remained  in 
this  position.  To  what  was  this  position  of  the  head  due  ?  In 
Children  the  three  conditions  that  may  cause  this  are  : — 
1.  Angular  curvature  of  the  spine.  2.  Hickets.  3.  Effusion  into 
the  ventricles  of  the  brain.  With  rickets  there  is  great  mus¬ 
cular  weakness,  and  the  child  has  much  difficulty  in  retaining 
the  head  in  the  erect  position.  The  head  being  most  weighted 
behind,  therefore  falls  backwards  ;  also  on  account  of  muscular 
weakness  the  back  is  curved  and  the  shoulders  raised  ;  this  is 
the  common  position  of  ricketty  children.  They  are  said  to 
“sit  all  in  a  lump.”  If  the  position  of  the  head  mentioned 
above  be  due  to  this  disease,  this  can  be  at  once  detected  by 
the  absence  of  the  symptoms  that  accompany  the  other  diseases 
producing  it,  and  by  the  absence  of  any  rigidity  of  the  muscles 
of  the  back  of  the  neck.  If,  moreover,  the  position  of  the 
child  be  altered,  the  head  will  roll  forward,  or  to  either  side, 
and  will  assume  the  most  dependent  position.  If  it  be  due  to 
angular  curvature  of  the  spine,  this  cause  can  be  at  once  de¬ 
tected  by  inspection  and  by  running  the  Angers  down  the  spinal 
column. 

If  these  two  diseases  can  be  excluded,  and  if  the  head  be 
fixed  back  by  the  muscles  of  the  back  of  the  neck  so  that  it 
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cannot  be  pushed  forward  except  with  difficulty,  and  often  not 
at  all,  and  if  the  muscles  of  the  back  of  the  neck  be  rigid  and 
firm,  we  are  justified  in  diagnosing  in  a  child  effusion  into  ^ 
the  ventricles  of  the  brain.  This  conclusion  is  based  on  many 
cases  on  which  post-mortem  examinations  were  made.  In  no 
case  have  we  known  the  sign  to  prove  incorrect. 

In  this  case  the  head  was  firmly  fixed  backwards,  and  the 
muscles  of  the  back  of  the  neck  were  contracted  and  baid. 
There  was  no  angular  curvature  of  the  spine.  Hence  we  wm’e 
justified  in  concluding  that  the  child  suffered  from  effusion 

into  the  ventricles  of  the  biain.  _ 

Effusion  into  the  ventricles  is,  moreover,  sufficient  to  explain 
most  of  the  remaining  symptoms  of  the  case.  Prom  this  there 
results  loss  of  consciousness,  loss  of  sight,  drooping  of  the 
upper  eyelids,  strabismus  with  irregularity  of  the  pupils,  Hush¬ 
ing  of  the  skin  or  irritation,  slow  and  irregular  pulse,  the 
irregular  breathing,  and  curving  of  the  head  backwards. 

This  case,  and  that  which  will  ahortly  follow,  prove  that 
these  symptoms  are  not  significant  of  tubercle  deposited  in 
the  meninges  or  in  the  brain.  That  they  may  result  simply 
from  effusion  into  the  ventricles  we  conclude  from  a  case  in 
which  these  symptoms  were  present.  At  the  post-mortem 
examination  there  was  found  considerable  effusion  into  the 
ventricles  produced  by  inflamination  of  the  straight  and  one 
of  the  lateral  sinuses,  and  the  occlusion  of  these  vessels  by  a 
firm,  old,  and  adherent  clot.  This  is  the  simplest  forpa  of  the 
disease  that  can  be  met  with,  as  it  can  hardly  be  maintained 
that  the  symptoms  were  caused  by  the  inflammation  of^  the 
sinuses,  apart  from  their  producing  effusion  into  the  ventricles. 
The  brain  itself,  with  the  exception  of  the  effusion  into  the 

ventricles,  was  healthy.  , 

Nor  can  the  remaining  symptoms  present  in  the  case  3ust 
given — namely,  pain  in  the  head,  vomiting,  constipation  of  the 
bowels— be  accepted  as  proof  of  the  tubercular  or  infiamma- 
tory  nature  of  the  affection  of  the  brain  ;  for  such  symptoms 
occur  in  other  diseases,  as  this  case  proves.  The  utmost, 
therefore,  that  could  be  arrived  at  from  the  symptoms  present 
was  the  certainty  that  the  child  had  suffered  from  effusion  into 
the  ventricle  of  the  brain. 

What  diseases  may  produce  such  an  effusion  into  the  ven¬ 
tricles  of  a  child  of  this  age  ?  1.  Inflammation,  simple  or 

tubercular ;  2.  Tumours  of  the  brain  ;  3.  Coagulation  of 
blood  from  inflammation  of  the  straight  or  lateral  sinuses, 
with  occlusion,  complete  or  partial,  of  these  vessels.  If  othei 
diseases  cause  the  effusion,  they  are  very  rare.  Of  those 
mentioned,  the  former  two  are  by  far  the  most  coinraon. 
How  are  we  to  learn  to  which  of  these  causes  the  effusion  is 
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due  ?  The  thermometer  often  gives  us  the  information  we 
require.  We  have  seen  that  the  deposition  of  tubercle  causes 
an  elevation  of  the  temperature  of  the  body.  If,  therefore,  the 
temperature  be  normal,  ^the  disease  producing  the  symptom  is 
not  tubercular.  It  may  be  objected  that  tubercle  may  be  de¬ 
posited  in  the  brain,  and  the  further  deposition  may  cease, 
and  that  in  such  cases  the  temperature  will  be  normal  while 
the  effusion  remains,  the  symptoms  resulting  from  this  will 
also  continue.  It  is  true  that  such  cases  occur,  but  they  are 
infinitely  rare,  as  the  deposition  of  tubercle  very  generally 
continues  till  the  patient  dies.  This  is  rare  of  tubercle  in  the 
brain  substance  ;  it  is  still  rarer  of  tubercle  in  the  meninges  of 
the  brain.  How  can  we  learn  if  the  effusion  is  caused  by  nori- 
tubercular  inflammation  of  the  meninges  of  the  brain  ?  If  the 
temperature  be  normal  at  the  commencement  of  the  attack, 
this  disease  is  excluded  from  the  diagnosis.  But  children 
much  more  commonly  survive  the  simple  acute  than  the 
tubercular  inhammation  of  the  meninges  of  the  brain.  The 
non-tubercular  inflammation  of  the  meninges  either  destroys 
life  in  live  or  ten  days,  or  the  inflammation  subsides  and  the 
temperature  becomes  normal  ;  but  in  such  case  the  effusion 
into  the  ventricle  continues  and  may  increase  in  quantity.  How 
are  we  to  learn  that  in  such  a  case  the  effusion  is  due  to  a 
previous  inflammation  ?  The  two  chief  j)oints  to  be  relied  on 
are,  the  age  of  the  patient  and  the  method  of  invasion  of  the 
attack.  The  former  of  these  is  of  the  most  value.  Simple 
inflammation  of  the  meninges  in  children  almost  always  occurs 
during  the  first  few  months  of  life.  (Tubercle  in  any  of  the 
organs  is  uncommon  under  two  years  and  very  rare  under  one 
year  of  age).  Non-tubercular  inflammation  of  the  meninges 
most  commonly  begins  with  an  attack  of  convulsions — tuber¬ 
cular  inflammation  rarely  so.  The  other  cause  also  of  ventricular 
effusion,  namely,  tumours,  is  very  rare  in  children  under  two 
years  of  age.  Thus  the  most  common  cause  of  such  effusion  in 
very  young  children  is  simple  inflammation  of  the  meuinges. 

But  while  the  temperature  of  the  body  is  raised  both  by 
tubercular  and  non-tubercular  inflammation  of  the  meninges  in 
some  part  of  their  course,  the  temperature  of  the  body  is  normal 
in  cases  of  non-tubercular  tumours  of  the  brain. 

In  the  case  just  given  the  temperature  of  the  child  was  normal., 
and  thus  the  nature  of  the  disease  was  proved,  and  as  the  child 
came  under  observation  early  in  the  disease,  we  excluded  simple 
inflammation  of  the  meninges,  and  moreover  the  child  was  not 
of  the  age  when  this  most  frequently  occurs,  nor  did  it  begin  in 
the  manner  usual  with  this  disease. 

The  diagnosis,  therefore,  was  that  the  child  suffered  from 
effusion  into  the  ventricles,  and  that  this  was  most  probably 
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produced  by  a  non-tubercular  tumour  (inflammation  of  the 
straight  sinus  and  its  occlusion  by  a  clot  is  so  extremely  rare 
that  this  could  with  probability  be  excluded  from  the  diagnosis). 
This  conclusion  proved  correct,  for  on  the  post-mortem  exami¬ 
nation  there  was  found  a  non-tubercular  tumour  of  the  size 
of  a  Maltese  orange,  situated  in  the  anterior  and  inferior  part 
of  the  cerebellum.  This  had  pressed  on  the  right  hallf  of  the 
medulla  oblongata,  and  had  caused  much  atrophy  of  this  part. 

We  venture  to  add  another  case  to  exemplify  the  use  of  the 
thermometer  in  similar  cases  to  the  one  just  given.  A  boy, 
aged  11,  had  suffered  from  severe  pain  in  the  head,  with  vomit¬ 
ing  and  obstinate  constipation  of  the  bowels.  Wlien  first  seen 
these  symptoms  still  continued.  His  head  was  slightly  thrown 
back,  and  the  muscles  at  the  back  of  the  neck  were  rigid.  His 
face  was  flushed,  and  he  was  partially  unconscious.  The  pupils 
were  dilated,  and  failed  to  act  under  the  influence  of  light. 
There  was  slight  strabismus,  but  no  paralysis  nor  rigidity  of 
any  of  the  limbs.  These  symptoms  are  those  most  commonly 
met  with  in  tubercular  meningitis.  His  temperature,  however, 
was  always  normal.  Thus  the  disease  could  not  be  of  a  tuber¬ 
cular  or  inflammatory  nature.  It  was  considered  probable  that 
he  suffered  from  a  non-tubercular  tumour  of  the  brain.  The 
symptoms  described  above  disappeared  in  a  few  days.  He  was 
freq^uently  seized  with  similar  attacks,  from  each  of  which  he 
recovered.  He  died  suddenly  from  some  unexplained  cause. 
There  was  found  a  large  fibro-plastic  tumour,  situated  in  the 
cerebellum.  The  ventricles  were  dilated,  and  contained  about 
3  oz.  of  fluid. 

These  cases  serve  to  illustrate  the  assistance  we  may  derive 
from  the  thermometer  in  cases  similar  to  those  described. 

If,  in  such  cases,  the  temperature  be  normal,  the  disease 
is  not  tubercular  ;  if,  on  the  other  hand,  the  temperature  be 
elevated  in  a  child  over  two  years  of  age,  it  is  in  the  highest 
degree  probable  that  tubercle  is  being  deposited  in  the  meninges 
or  in  the  brain  of  the  patient.  For  if  the  elevation  of  the 
temperature  should  be  caused  by  some  intercurrent  disease, 
such  disease  can  mostly  be  detected. 

Before  concluding  this  article  we  add  a  few  words  concerning 
effusion  into  the  ventricles  of  the  brain,  and  the  symptoms  that 
result  from  this. 

If  the  effusion  occur  quickly,  the  consciousness  is  greatly 
lessened  ;  if  it  occurs  more  slowly,  the  consciousness  is  but 
little  impaired.  The  loss  of  consciousness  is  caused  by  the 
pressure  of  the  grey  matter  resulting  from  the  eflusion.  The 
brain,  however,  accommodates  itself  to  slow  pressure,  and  thus 
the  consciousness  is  but  little  altered  when  the  effusion  occurs 
gradually.  Again,  when  the  effusion  has  occurred  quickly,  and 
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the  consciousness  has  been  quite  lost,  if  no  further  effusion  take 
place,  or  if  its  furtlier  increase  be  slow,  the  intelligence  of  the 
child  to  a  great  extent  returns,  and  after  some  time  has  elapsed, 
it  may  be  chiefly  restored.  In  most  of  the  cases  similar  to  those 
described,  it  is  the  rapid  effusion  by  producing  loss  of  con¬ 
sciousness  that  quickly  destroys  life.  When  the  effusion  is 
slowly  produced,  the  children  may  survive  for  years,  and  in 
some  cases  they  live  the  number  of  years  usually  allotted  to  man. 

The  rigidity  of  the  muscles  at  the  back  of  the  neck,  and  the 
degree  to  which  the  head  is  drawn  back,  is  proportionate  to  the 
amount  and  rapidity  of  the  effusion.  If  this  displacement  of 
the  head  is  but  slight,  and  but  a  short  time  has  elapsed,  the 
amount  of  the  effusion  is  small;  if,  on  the  other  hand,  the 
effusion  has  occurred  slowly,  and  the  head  has  had  time  to 
enlarge,  then  this  rigidity  of  the  muscles,  and  this  position  of 
the  head,  is  but  slightly  marked.  This  symptom  also  disappears 
after  the  effusion  has  lasted  some  time,  if  no  further  increase 
occurs.  It  disappears  much  earlier  in  young  people,  in  whom 
the  bones  of  the  head  are  ununited,  than  in  those  children  whose 
skull  is  firmly  closed.  In  the  latter  it  lasts  often  for  a  consider¬ 
able  time ;  it  continues  long  after  the  intelligence  of  the  child 
has  greatly  returned. 

The  ptosis,  strabismus,  and  inequality  of  the  pupils  are  but 
slightly  marked  when  the  effusion  is  slowly  produced,  and  this 
soon  disappears  when  the  further  effusion  of  fluid  into  the 
ventricle  ceases.  Loss  of  sight,  however,  is  mostly  present 
whether  the  effusion  occurs  quickly  or  slowly,  and  is  one  of  the 
last  and  rarest  symptoms  to  disappear. 

The  shape  of  the  head,  when  the  fontanelles  are  open,  is  so 
peculiar  and  characteristic  that  we  need  not  dwell  on  it  here. 
The  shape,  however,  somewhat  differs  when  the  bones  are  firmly 
closed.  In  such  a  case,  when  the  effusion  occurs  slowly,  and 
consequently  the  patient  lives  some  months,  the  enlargement 
is  most  marked  at  that  part  of  the  skull  occupied  by  the  parietal 
bones.  The  frontal  bone  is  comparatively  little  affected.  Thus 
there  is  formed  a  very  prominent  and  acutely  formed  ridge, 
corresponding  to  the  junction  between  the  parietal  and  frontal 
bones.  The  sudden  elevation  in  some  cases  amounts  to  half  an 
inch  in  extent.  It  occurs  earliest,  and  is  most  marked,  in  the 
temporal  regions. — Med.  Times  and  Gaz.,  March  24:,  1866,  j>.  311. 


32.— ON  A  CERTAIN  FORM  OF  HEMOPTYSIS  UNASSOCIATED 
WITH  PULMONARY  TUBERCULOSIS. 

By  Dr.  Richard  Payne  Cotton,  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton. 

[That  hemoptysis  is  met  with  in  a  very  considerable  number  of 
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non-tiibercular  cases  is  well  known  ;  its  occurrence  however 
always  suggests  the  presence  of  tubercle  in  the  lung.  There  are 
many  conditions  which  may  give  rise  to  hemoptysis.] 

In  the  present  instance  I  am  anxious  only  to  draw  attention 
to  a  not  unfrequent,  but,  so  far  as  I  know,  little  recognised  form 
of  non-tubercular  hemoptysis,  met  with  chiefly  in  the  female 
sex,  but  sometimes  also  amongst  males,  generally  in  the  early 
period  of  life. 

It  may  simplify  my  description  of  this  variety  of  hemoptysis 
if  I  give  a  brief  account  of  two  or  three  cases  in  point. 

A  young  lady,  aged  18,  recently  arrived  from  a  residence  in 
one  of  the  West  India  islands,  was  supposed  to  be  phthisical, 
I  was  requested  to  see  her,  and  report  upon  the  nature  of  her 
disease,  about  which  several  very  conflicting  opinions  had  already 
been  given.  She  was  amemic,  nervous,  and  out  of  health  ;  had 
a  dry  cough,  but  had  not  become  thinner  ;  her  catamenia  were 
regular,  but  scanty  ;  her  appetite  was  capricious  ;  and  she  had 
had  frequent  hemoptysis,  which  there  was  every  reason  to 
believe  did  not  proceed  from  either  the  mouth  or  fauces.  The 
blood,  upon  examinatiom  was  found  to  be  thin  and  watery,  of 
a  dark  colour,  free  from  coagulum,  unassociated  with  either 
bronchial  or  salivary  secretion,  and  in  general  appearance  much 
resembling  a  mixture  of  red-currant  jelly  and  water.  I  was 
informed  that  this  was  its  general  character.  Sometimes  it  had 
been  considerable — as  much  as  half  a  pint  in  twenty-four  hours ; 
at  others,  it  would  not  exceed  a  teaspoonful  or  two  during  the 
same  period  ;  sometimes  it  would  be  scarcely  enough  to  tinge  a 
pocket-handkerchief,  and  often  it  would  disappear  for  days 
together.  This  state  of  things  had  existed  for  nearly  two  years, 
causing  great  anxiety  to  the  patient  and  her  friends,  from  a 
belief  that  it  was  indicative  of  pulmonary  disease.  Careful  ex¬ 
amination  of  the  chest,  however,  failed  to  elicit  any  evidence 
that  such  was  the  case.  Rest,  change  of  air,  and  tincture  of 
sesquichloride  of  iron,  entirely  restored  this  patient  to  health. 
It  is  now  more  than  three  years  since  I  was  consulted,  and  I 
heard  a  short  time  back  that  the  young  lady  was  in  perfect 
health. 

A  case  very  similar  to  this  came  under  my  notice  two  years 
ago  in  consultation  with  Mr.  ITumpage,  of  Upper  Seymour- 
street,  A  young  lady,  aged  24,  had  long  been  delicate,  and  was 
supposed  by  her  family  to  be  consumptive.  She  had  become 
thinner  ;  had  had  a  dry  cough  for  some  length  of  time  ;  and  had 
spat  blood.  Upon  examination,  this  was  found  to  pi'esent  an 
appearance  very  similar  to  that  described  in  the  preceding  case  ; 
it  looked,  in  fact,  more  like  watery  red-currant  jelly  than  any¬ 
thing  else.  As  in  the  other  patient,  there  were  no  decided  phy- 
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sical  signs  of  tubercular  disease  ;  and  we  came  to  tlie  conclusion 
that  the  patient  was  not  phthisical.  Time  has  justified  our 
diagnosis  ;  Mr.  Humpage  having  lately  informed  me  that  the 
young  lady  had,  for  some  months,  lost  the  symptom  which  had 
caused,  so  much  alarm,  and  was  in  good  health. 

Another  case,  which  I  shall  even  more  briefly  relate,  came 
under  my  notice  about  eighteen  months  back.  It  was  that  of  a 
young  lady,  12  years  of  age,  of  slender  and  somewhat  delicate 
appearance,  but  free  from  every  symptom  of  tubercular  affec¬ 
tion.  Mr.  J.  N.  Winter,  of  Montpelier-road,  Brighton,  fre¬ 
quently  saw  this  patient,  and  quite  agreed  with  me  as  to  the 
nature  of  her  disease.  She  first  alarmed  her  parents  by  spitting 
up,  just  after  going  to  bed  one  night,  a  considerable  quantity 
of  blood.  This  was  found  upon  exandnation  to  be  watery  and 
dark-coloured — in  fact,  of  the  thin  red-currant  jelly  character 
already  described.  This  symptom  has  recurred  at  various  in¬ 
tervals  with  more  or  less  intensity,  and  the  child  still  remains 
delicate,  but  without  any  indications  of  tubercular  disease.  At 
the  time  of  her  attacks  her  tonsils  and  pharynx  are  somewhat 
congested,  her  gums  spongy,  and  her  fingers  even  have  some¬ 
times  exuded  a  little  watery  blood,  just  as  one  sometimes  sees 
in  extreme  eases  of  purpura.  It  is  evident  that,  in  this  instance, 
the  blood  escapes  not  only  from  the  mucous  membrane  of  the 
respiratory  passages,  but  also  from  that  of  the  throat,  tonsils, 
and  gums. 

Other  cases  of  this  form  of  hemoptysis  have  fallen  under  my 
observation  ;  but  I  shall  not  specially  refer  to  them  m  conse¬ 
quence  of  not  knowing  their  sequel.  At  least  twelve  or  thirteen 
have  happened  in  my  own  wards  in  the  Hospital  for  Consump¬ 
tion.  Two  only  of  these  were  males  ;  the  rest  were  females, 
generally  of  delicate  and  nervous  appearance,  and  under  the 
age  of  30.  Several  had  very  suspicious  symptoms  of  phthisis  ; 
but  the  physical  signs  failed  to  exhibit  any  evidence  of  pul¬ 
monary  tuberculosis,  and  most  of  them  improved  in  health 
under  appropriate  treatment.  In  every  case  the  expectoration 
was  of  the  same  general  character;  and  sometimes  it  was  mixed 
more  or  less  with  bronchial  mucus,  slightly  tinged  perhaps  with 
blood,  and  sometimes  with  salivary  secretion  ;  but  more  fre¬ 
quently  it  was  simply  watery  blood,  resembling,  as  I  have 
described,  a  mixture  of  red-currant  jelly  with  water. 

The  following  are  the  conclusions  at  which  I  have  arrived 
from  a  consideration  of  the  preceding  notes  : — 

Ist.  There  is  a  form  of  true  hemoptysis  in  which  the  expec¬ 
toration  is  of  a  dark  colour,  and  of  a  more  or  less  watery  con¬ 
sistence,  bearing  a  close  resemblance  to  a  mixture  of  red-currant 
jelly  andiwater. 

2ud.  t'hat  such  hemoptysis  is  of  non-tubercular  origin,  and 
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may  proceed  from  any  part  of  the  gastro-pulraonary  raucoiis 
membrane. 

3rd.  That  it  is  attributable  to  a  morbid  and  fluid  condition 
of  the  blood,  allied,  at  least  in  appearance,  to  that  which  is  met 
with  in  purpura  and  scurvy. — Lancet,  Dec.  2,  1866,  p.  618. 


33.— ON  THE  USE  OF  PHENIC  (CARBOLIC)  ACID  FOR  THE 

CURE  OF  PHTHISIS. 

By  Dr.  J.  R.  Wolfe,  Aberdeen. 

Some  two  years  ago  the  eminent  physiologist,  Prof.  Longet, 
who  had  an  attack  of  hemoptysis  with  tuberculosis,  made  some 
experiments  upon  himself  with  phenic  (carbolic)  acid,  by  which 
he  was  greatly  benefited.  It  is  owing  to  the  favourable  report 
of  that  distinguished  patient  that  this  substance  is  now  largely 
employed  by  some  of  the  French  physicians.  Dr.  Labori,  of 
the  Convalescent  Hospital  (L’Asile  Imperiale  de  Vincennes), 
has  told  me  that  he  administered  it  to  between  200  and  800 
patients  in  difierent  stages  of  phthisis,  with  most  favourable 
results.  The  mode  of  administration  is  as  follows  :  fifteen  drops 
of  the  pure  acid  are  dissolved  in  oij-  of  spirits,  and  the  solution 
mixed  with  ^xxxij.  of  water.  This  quantity  is  administered 
daily,  partly  by  the  stomach  and  partly  by  the  inhalation  of  the 
fluid  in  a  pulverised  state. 

There  are  several  instruments  now  in  use' for  reducing  fluid 
to  fine  molecules. 

The  internal  administration  of  creosote  and  the  inhalation 
of  tar  vapour  have  loug  been  recognised  as  useful  remedies  in 
phthisis  ;  but,  considering  the  modus  administrandi  just  referred 
to,  it  is  not  quite  as  if  we  wanted  to  introduce  an  old  friend 
with  a  new  face.  The  great  objection  to  the  inhalation  of  tar 
and  terebinthinate  vapour  was,  that  in  order  to  be  effectual  it 
must  be  persevered  with,  sometimes  for  years.  Even  in  the 
case  of  that  valuable  and  standard  remedy,  cod-liver  oil,  when 
first  introduced  for  the  cure  of  phthisis,  some  questioned  its 
remedial  effects  simply  for  want  of  perseverance  to  give  it  a  long 
enough  trial.  Now,  by  means  of  the  pulverising  method,  the 
larynx,  trachea,  and,  as  has  been  proved  upon  animals,  the  lung 
tissue,  are  brought  into  direct  contact  with  the  remedial  agent, 
which  is  also  absorbed  into  the  system,  and  it  has  besides 
the  advantage  that  the  patient  can  regulate  the  quantity  to  be 
inhaled. 

As  an  adjuvant  to  cod-liver  oil,  it  is  beneficial  in  all  stages  of 
phthisis ;  but  it  is  eminently  useful  in  arresting  hemoptysis,  in 
allaying  irritation,  and  arresting  the  profuse  secretion  in  cases 
of  chronic  bronchitis  and  of  cavities  in  the  lungs,  of  laryngeal 
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phtMsiSj  and  of  colliquative  sweats,  and  I  think  it  deserves  a 
trial  in  cases  of  diphtheria.  I  would  here  take  the  opportunity 
of  strongly  recommending  the  use  of  the  pulveriser.^  From 
what  I  have  seen  of  its  efficacy  for  the  last  eight  years  in  laryn¬ 
geal,  bronchial,  and  lung  affections,  in  which  various  medicines 
have  been  administered  in  that  form,  I  am  confident  that  it 
needs  only  to  be  known  to  the  profession  in  order  to  be  gene¬ 
rally  employed.  It  opens  a  new  field  of  therapeutics,  and  enables 
us  to  cope  with  disease  which  the  gargle,  probang,  and  even  the 
ordinary  inhaler  could  not  reach. 

The  pure  phenic  acid  directly  applied  is  used  in  bites  of^  the 
charbon  fly  or  any  poisoned  wounds.  Charpie  dipped  in  a 
solution  of  3ss.  of  the  acid,  in  §j.  of  spirits,  diluted  with  §xv. 
of  water,  is  used  by  Maissonneuve  and  Gosselin  for  dressing 
indolent  ulcers  and  suppurating  surfaces.  A  similar  dressing 
answers  excellently  in  open  cancer  and  foetid  discharges  of  all 
kinds.  The  only  objection  to  its  use,  is  its  strong  and  rather 
disagreeable  smell.  To  obviate  this,  I  have  made  some  expe¬ 
riments,  and  find  that  cotton- wool  saturated  in  the  pure  acid, 
and  then  pressed  to  get  rid  of  the  excess  of  acid,  and  dried, 
leaves  enough  of  the  acid  to  act  upon  the  wound  without 
leaving  so  much  as  to  make  the  smell  disagreeable.  The  cotton 
so  prepared  is  kept  in  a  tin  box  to  prevent  volatilisation  of  the 

acid.  ^  •  1  •  V  • 

As  far  as  my  experiments  have  gone,  I  am  satisfied  with  its 

beneficial  results.  It  causes  a  healthy  granulating  surface, 
counteracting  the  tendency  to  hyperplasie  and  suppuration. 
But  my  study  of  the  subject  is  not  sufficiently  advanced  to 
enable  me  to  enter  into  particulars  in  this  communication.  I 
may  express  it,  however,  as  my  opinion,  that  its  employment 
for  dressing  wounds  will  greatly  lessen  the  risk  of  purulent 
and  erysipelatous  infection  in  our  Surgical  wards.  Med.  Times 
and  Gazette,  Nov.  25,  1865,  p.  572. 
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34.— CONCERNING  THE  TREATMENT  OF  CONSTIPATION 
AND  OF  STOPPAGE  OF  THE  BOWELS— WITH  SPECIAL 
REFERENCE  TO  THE  USE  OF  ATROPIA  AND  OF 

GALVANISM. 

By  Dr.  Alexander  Fleming,  Senior  Physician  to  the  Queen’s 

Hospital,  Birmingham. 

[Dr.  Fleming  has  now  for  many  years  employed  atropia  in  cases 
of  epilepsy,  asthma,  and  other  disorders  ;  and  about  eight  years 
since  his  attention  was  forcibly  directed  to  its  effect  in  pro¬ 
moting  the  action  of  the  bowels.] 
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In  the  course  of  my  practice,  when  I  had  occasion  to  prescribe 
atropia,  I  noticed  frequently  that,  in  from  one  to  four  daysy  a 
slight  relaxation  of  the  bowels  took  place.  The  stools  were  but 
little  altered  in  character,  and  the  intestinal  secretion  but 
slightly  increased  ;  still,  the  action  of  the  bowels  was  de¬ 
cidedly  easier,  and,  if  constipation  had  existed,  it  was 
removed.  Occasionally  the  purging  was  more  marked,  I  believe 
that  this  effect  is  brought  about  by  increased  peristaltic  actioi>. 
The  cause  of  this  increased  action  may  be  direct  stimulation  of 
the  muscular  coat  by  the  atropia  carried  to  it  with  the  blood  ; 
but  other  causes  have  been  suggested  to  my  mind  from  close 
observation  of  the  effects  of  atropia  on  other  parts  of  the  body, 
more  especially  on  the  throat,  stomach,  and  bladder.  When 
this  drug  is  exhibited  in  small  ard  medicinal  doses,  it  causes’ 
remarkable  dryness  of  the  throat  and  tongue,  difficulty  in,  yet 
constant  efforts  at,  swallowing.  The  changes  in  the  act  of  mic¬ 
turition  are  remarkable  and  noteworthy.  This  is  often  hurried 
and  frequent,  sometimes  interrupted,  and  occasionally  there  is 
slight  strangury,  I  have  seen  a  patient  compelled  to  make 
water  every  five  minutes.  In  the  throat,  the  mucous  secretion 
is  obviously  checked,  the  membrane  is  seen  to  be  dry;  and  the 
surface  is  thus  rendered  more  susceptible  of  irritation  ;  hence 
the  constant  efforts  of  deglutition.  I  believe  the  effect  of  the 
drug  on  other  mucous  membranes  to  be  of  the  same  nature  ; 
and,  in  the  bladder,  this  arrest  of  the  mucous  secretion  results 
in  irregular  and  frequent  micturition.  According  to  this  view, 
its  action  on  the  bowels  is  easily  explained.  The  mucous  secre¬ 
tion  being  checked,  the  irritation  caused  by  the  contents  of  the 
intestinal  canal,  when  its  surface  is  thus  unprotected,  provokes 
more  prompt  and  vigorous  contractile  action. 

Secondly,  atropia  constricts  the  smaller  arteries ;  and  we  can 
understand  that  a  gut,  dormant  and  paralysed  by  distension,  is 
the  subject  of  passive  congestion,  the  continuance  of  which  will 
contribute  to  maintain  its  state  of  inertia.  Atropia,  acting  on 
the  arteries,  checks  the  supply  of  blood  to  the  bowel,  relieves 
the  congested  muscle,  and  thus  facilitates  its  return  to  healthy 
action.  Tliis  modus  operandi  is  analogous  to  the  well-knowui 
effect  of  blood-letting  or  leeches,  in  relieving  the  congestion  of, 
and  unloading,  an  inflamed  intestine. 

Accepting  these  views  of  the  mode  of  action  of  atropia  on  the 
bowels,  we  at  once  perceive  its  advantage  over  the  ordinary 
irritant  purges  in  the  treatment,  not  only  of  simple  constipation, 
but  especially  of  the  more  serious  and  alarming  cases  of  intes¬ 
tinal  obstruction  from  impacted  fmces.  The  ordinary  irritant 
purges  provoke  increased  secretion  and  peristaltic  action  of  the 
gut  above  the  obstruction ;  this  may  succeed  in  propelling  the 
accumulation  forward,  but  should  it  fail  in  doing  so,  we  have 
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inverted  action  and  vomiting,  with  the  further  risks  of  enteritis, 
and  general,  and  it  may  be  fatal,  exhaustion  of  the  patient, 
Atropia,  on  the  contrary,  operates  through  the  blood  on  the 
entire  canal;  acts  directly  on  that  part  of  the  gut  which  is 
distended  by  the  accumulation,  and  so  paralysed.  Deprived, 
by  the  drying  qualities  of  the  drug,  of  its  natural  coating  of 
mucus,  the  mass  more  readily  provokes  irritation ;  the  natural 
contractile  action  is  re-established ;  and  the  bowel  is  more  or 
less  quickly  relieved  of  its  contents. 

There  is  another  circumstance  connected  with  atropia,  which 
distinguishes  its  operation  from  that  of  common  purgatives ;  its 
action  is  not  followed  by  reaction;  its  relaxing  power  is  not 
succeeded  by  a  disposition  to  constipation.  On  the  contrary, 
the  improved  action  of  the  bowels  is,  comparatively  speaking, 
sustained. 

The  powder  and  extract  of  the  crude  drug  belladonna  have 
been  employed  successfully  in  constipation  by  Bretonneau, 
Trousseau,  Fleury,  Drs.  Brinton,  Routh,  Fuller,  Beared,  and 
others ;  and  a  nfost  interesting  paper  on  the  Use  of  Belladonna 
in  Intestinal  Obstruction  was  read  at  the  Bristol  meeting  of  our 
Association  in  1863. 

The  causes  of  constipation,  and  the  conditions  under  winch 
it  occurs,  vary  infinitely ;  each  case  requiring  separate  considera¬ 
tion,  especially  as  regards  the  hygienic  and  dietetic  treatment. 

It  is  not  my  intention  to  enter  now  into  the  question  of  the 
regimen  and  diet  of  constipation ;  but,  to  prevent  any  mis¬ 
conception  as  to  my  view  of  their  value,  let  me  state  distinctly, 
that  I  assign  to  them  the  first  place  in  importance  as  curative 
means,  and  regard  medicinal  agents  in  the  light  only  of  valuable 
auxiliaries.  At  the  same  time,  the  error  should  be  avoided  of 
underrating  the  value  of  medicines.  In  former  times,  they 
were  relied  on  too  exclusively  ;  of  late,  under  the  influence  of 
hydropathy  and  homoeopathy,  their  importance  has  been  most 
unwisely  neglected.  It  is  the  function  of  the  philosophical 
therapeutist  to  recognise  the  respective  value  of  all  remedial 
agents,  whether  hygienic,  dietetic,  or  medicinal,  and  to  assign 
to  each  their  relative  importance. 

This  truth  is  forcibly  illustrated  in  the  disease  now  under 
consideration  ;  for  while,  m  the  more  simple  forms  of  constipa¬ 
tion,  regimen  and  diet  are  often  equal  to  the  cure,  many  examples 
of  a  more  obstinate  nature  have  occurred  to  me,  where  these 
means  alone  have  signally  failed  to  give  relief,  but  where  recovery 
has  ensued  when  the  treatment  I  shall  now  describe  has  been 
strictly  followed. 

In  cases  of  simple  (Constipation  I  have  exhibited  atropia  in 
various  forms,  both  in  pill  and  in  solution  ;  but  my  later  ex- 
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perience  lias  led  me  to  the  adoption  of  a  plan  of  treatment,  of 
which  the  followino:  is  an  outline. 

The  subjoined  draught  is  given  the  first  thing  in  the  morning 
and  the  last  thing  at  night  on  an  empty  stomach. 

Magnesim  sulphatis  3j  ;  acidi  sulphurici  aromat.  ITj^x  ; 
tinct.  aurantii  3j  ;  aqum  ad  M. 

Ten  minims  (containing  one-sixtieth  of  a  grain)  of  a  solution^ 
of  atropia  are  added  to  the  draught  at  bed  time ;  and  the  dose 
is  increased  nightly  by  two  minims,  until  a  very  slight  degree 
of  the  earlier  physiological  effects  of  the  drug — dry  throat,  wide 
pupil,  and  dim  sight — is  produced.  This  is  attained  with  much 
precision  and  safety ;  but  it  may  be  necessary  to  give  thirty, 
forty,  or  even  fifty  minims,  according  to  the  strength  of  the 
patient,  before  this  result  is  attained.  The  dose  should  then 
be  somewhat  diminished,  and  continued  at  the  reduced  quantity 
for  two  or  three  weeks,  as  circumstances  may  indicate.  I  then 
discontinue  the  drug  gradually ;  and  finally  replace  it  with 
strychnia,  giving  five  minims  of  a  solutionf  in  both  morning 
and  evening  draughts  for  a  week  or  two;  or  the  strychnia  may 
be  given  alone  as  soon  as  the  saline  draught  can  be  dispensed 
with.  This  commonly  suffices  to  restore  the  normal  tone  of  the 
bowel,  and  completes  the  medicinal  treatment. 

When  constipation  is  neglected,  the  faeces  accumulating 
gradually  distend  the  bowel,  and  finally  deprive  the  muscular 
coat  of  its  irritability  and  contractility,  and  we  have  established 
one  of  the  most  frequent  forms  of  obstruction  of  the  bowels. 
(The  observations  in  the  present  paper  refer  to  this  form  only.) 

If,  after  a  moderate  use  of  the  ordinary  purgatives  by  the 
mouth  and  in  the  form  of  enemata,  the  obstruction  shows  no 
disposition  to  yield,  and  the  patient  suffers  from  pain  and 
distension  of  the  belly,  with  (it  may  be)  nausea  and  vomiting,  I 
prohibit  entirely  the  use  of  the  more  powerful  cathartics,  the 
exhibition  of  which  increases  the  vomiting  and  irritation  and 

*  The  solution  of  atropia  which  I  use  is  made  thus : — Atropia,  1  grain  ;  distilled 
water,  5  drachms ;  Dissolve  thoroughly  with  the  aid  of  a  few  drops  of  diluted  muriatic 
acid,  and  add  of  rectified  spirit  sufficient  to  make  ten  drachms.  This  solution  keeps 
well,  and  is  of  uniform  strength.  The  tincture  and  extract  of  belladonna,  however  care¬ 
fully  prepared,  vary  much  in  power.  I  have  found  the  tinctirre  of  one  chemist  seven 
times  the  strength  of  the  same  preparation  from  another  and  equally  respectable 
chemist;  and  the  extract  is  even  more  uncertain.  The  internal,  and  at  the  same  time 
efficient,  use  of  these  preparations  is  for  this  reason  very  unsafe.  The  solution  is  so 
proportioned,  that  ten  minims,  containing  one-sixtieth  of  a  grain  of  atropia,  is  the  com¬ 
mencing  dose  for  the  adult. 

t  The  solution  of  strychnia  which  I  use  is  made  thus : — Strychnia,  2  grains ;  distilled 
wafer,  5  drachms.  Dissolve  the  strychnia  thoroughly  with  help  of  a  little  diluted  muria¬ 
tic  acid,  and  add  of  rectified  spirit  sufficient  to  make  ten  drachms.  This  solution  has 
the  same  advantages  over  the  powder,  extract,  and  tincture  of  nux  vomica,  that  the  solu¬ 
tion  of  atropia  has  over  the  tincture  and  extract  of  belladonna.  It  is  uniform  in  strength, 
passes  readily  into  the  circulation,  and  the  dose  can  be  apportioned  with  accuracy.  The 
ordinary  commencing  daily  dose  is  ten  minims,  and  contains  one-thirtibth  of  a  grain  of 
strychnia. 
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may  provoke  inflammation.  I  desire  the  patient  to  be  confined 
to  liquid  food ;  viz. ,  milk  and  beef-tea  alternately  every  four 
hours.  If  there  be  much  vomiting,  I  direct  the  milk  to  be 
mixed  with  one-third  of  Carrara  water,  and  the  quantity  of 
food  at  each  meal  to  be  very  small,  until  the  irritability  of  the 
stomach  has  subsided.  The  following  draught  is  prescribed 
every  four  hours  before  each  meal. 

Magnesise  sulphatis  ;  solutionis  atropise  (author)  H\  iv; 
acidi  sulphurici  diluti  fi^x;  aquse,  ad  §j.  M.  Fiat 
haustus. 

Should  there  be  much  spasmodic  pain,  1  add  half  a  drachm  of 
chloric  ether,  prepared  by  distillation,  to  each  dose.  This 
draught  is,  for  the  most  part,  readily  borne  by  the  stomach ; 
promotes  gently  the  action  of  the  bowels ;  and  softens  their 
contents.  The  atropia  favours,  in  the  manner  already  indicated, 
the  contractile  power  of  the  gut.  In  using  atropia  in  the  manner 
specified,  the  patient  must  be  seen  twice  daily  ;  for,  as  a  slight 
degree  of  the  physiological  action  of  the  drug  should  be  induced, 
the  dose  should  be  increased,  diminished,  or  omitted,  according 
to  the  effect  observed.  If  pain  and  indications  of  approaching 
inflammation  be  present,  warm  fomentations  to  the  belly  are 
demanded ;  on  the  other  hand,  if  these  symptoms  be  absent, 
the  general  purpose  of  the  medication  is  promoted  by  frictions 
two  or  three  times  a  day  with  warm  liniments ;  the  rubbing  to 
be  so  applied  as  to  promote  the  normal  course  of  the  intestinal 
contents. 

In  a  considerable  proportion  of  cases,  this  treatment  alone 
affords  the  desired  relief ;  in  other  and  more  obstinate  examples, 
we  have  to  conjoin  the  use  of  aperient  enemata.  These  should 
be  used  two  or  three  times  daily;  and  be  introduced  by  means 
of  the  rectum-tube  as  high  as  possible  into  the  bowel.  When 
ordinary  injections  fail,  ice-cold  water  sometimes  succeeds;  and 
it  is  well  to  bear  this  in  mind. 

In  inserting  the  tube  for  any  distance  into  the  rectum,  much 
annoyance  is  often  experienced  by  its  doubling  u];)on  itself.  I 
have  overcome  this  difficulty  by  the  use  of  a  stilette  within  the 
tube.  Should  any  impediment,  such  as  a  fold  of  membrane, 
obstruct  the  passage,  the  withdrawal  of  the  stilette  for  an  inch 
or  two  alJows  the  flexible  tube  to  adapt  itself  to  sinuosities  of 
the  intestine,  and  facilitates  its  further  introduction.  I  have 
had  the  tube  marked  ofl*  in  inches,  to  indicate  precisely  the 
extent  of  insertion.  The  higher  it  can  be  passed  with  safety, 
the  more  eflficient  is  the  injection. 

Between  the  enemata,  galvanism  should  be  applied  to  the 
bowels.  This  agent  should  be  conducted  through  the  rectum, 
and  passed,  as  nearly  as  may  be  possible,  through  the  paralysed 
gut ;  care  being  taken  to  employ  it  gently,  but  repeatedl}’',  our 
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object  being  rather  to  restore  the  action  of  the  bowel  by  small 
but  successive  doses  of  the  stimulus,  instead  of  attempting  to 
dislodge  the  impacted  contents  by  one  powerful  application  of 
the  galvanic  current. 

Employed  in  this  manner,  the  galvanism  is  infinitely  more 
efficient  than  when  passed  in  the  ordinary  mode  from  the  back 
to  the  belly.  It  gives  rise,  however,  to  acute  suffering ;  and, 
unless  it  be  used  gently,  as  I  have  directed,  tends  to  exhaust 
the  patient. 

The  following  is  the  apparatus  I  employ.  Through  a  rectum- 
tube,  twenty  inches  long,  a  copper  wire  is  passed  with  a  brass 
button  at  the  distal  extremity;  a  hole  being  drilled  at  the 
opposite  end  for  the  reception  of  one  of  the  wires  of  the  galvano- 
magnetic  machine.  The  tube  being  passed  into  the  rectum,  the 
current  is  completed  by  applying  to  the  abdominal  walls  the 
excitor  of  the  other  wire.  This  excitor — which  is  sometimes  a 
sponge,  sometimes  a  cylinder  of  metal,  and  at  other  times  an 
olive-shaped  metallic  button  covered  with  leather — should  be 
moved  along  the  course  of  the  distended  bowel,  and  its  position 
constantly  shifted ;  the  skin  of  the  belly  being  kept  moist  with 
salt  water. 

When  the  current  is  gentle,  its  application  may  be  continued 
.for  half  an  hour  at  a  time,  and  from  time  to  time  a  sharper 
shock  may  be  transmitted  ;  the  force  of  the  current,  and  its 
duration,  being  carefully  adapted  to  the  strength  of  the  patient. 

I  use  Duchenne’s  galvano-magnetic  machine,  as  with  it  the 
current  can  be  usefiilly  modified  in  various  ways. 

I  have  employed  galvanism  by  the  rectum  in  the  manner  in¬ 
dicated,  in  intestinal  obstruction,  since  1857- 

Such  is  the  outline  of  the  treatment  of  intestinal  obstruction 
from  impacted  faeces,  which  I  can  say  with  confidence  has  fur¬ 
nished  very  satisfactory  results. 

In  conclusion,  it  may  not  be  superfluous  to  add  that,  in  the 
diagnosis  of  the  cause  of  stoppage  of  the  bowels,  we  may  often 
be  at  fault  and  treat  as  a  case  of  simple  accumulation,  some  one 
or  other  of  the  many  forms  of  insuperable  obstruction.  It  is 
satisfactory  to  know,  that  the  medicines  here  recommended  may 
do  good  and  can  do  no  harm  in  such  a  case  ;  but  the  suspicion 
of  error  in  diagnosis  obviously  enjoins  much  caution  in  the  use 
of  galvanism.  This  was  well  shown  in  a  case  of  complete 
obstruction  in  an  elderly  female,  which  I  saw  in  consultation 
with  Mr.  Hoskins  of  this  town.  The  usual  treatment  had  been 
judiciously  employed.  Atropia  was  then  administered,  and 
most  efficiently,  so  far  as  regards  its  physiological  action.  Gal¬ 
vanism  was  also  carefully  used.  The  obstruction  was  insuper¬ 
able,  and  finally  proved  fatal.  The  patient,  however,  lived  for 
a  week  after  the  use  of  these  measures,  in  comparative  ease  ; 
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showing  that  no  harm  had  resulted  from  their  employment,  A 
post  mortem  examination  was  not  obtained. 

For  the  better  illustration  of  the  nature  of  the  results  fur¬ 
nished  by  the  treatment  described  above,  I  subjoin  histories  in 
detail  of  five  cases. 

Case  1. — Severe  Constipation  of  three  years’  standing ;  Colic^ 
Vomiting,  and  serious  Exhaustion ;  Failure  of  ordinary  Methods 
of  Treatment ;  Use  of  Atropia ;  Recovery. — The  patient,  a  young 
lady,  aged  18,  came  under  my  care  in  September,  1861.  She 
was  then  sufiering  from  almost  constant  spasms  of  the  bowels, 
causing  intense  agony,  aggravated  after  every  attempt  to  take 
the  simplest  food  ;  the  vomiting  and  retching  were  incessant. 
There  was  no  fever  nor  tenderness  of  the  belly.  She  was  very 
weak,  confined  tp  bed  ;  the  countenance  was  pale  ;  the  pulse 
was  feeble,  but  not  frequent ;  and  the  case  wore  an  aspect  of 
much  anxiety. 

History. — Three  years  previously  to  the  time  of  my  seeing 
this  patient,  she  had  suffered  from  prolonged  and  most  obstinate 
constipation,  brought  on  by  gross  neglect  of  the  bowels  at  school. 
The  stomach  became  irritable,  rejecting  many  articles  of  food  ; 
and  the  least  imprudence  in  diet  brought  on  spasmodic  attacks 
of  pain  in  the  belly  and  vomiting.  After  repeated,  but  unsuc¬ 
cessful,  attempts  to  obtain  relief  under  medical  treatment  in 
various  places,  her  friends  placed  her  at  Malvern  under  the 
water-cure.  She  derived  no  permanent  benefit  ;  though,  from 
the  strict  attention  to  diet,  her  general  health  was  improved, 
and  the  attacks  for  a  time  were  not  quite  so  frequent.  They 
returned,  however,  shortly  with  redoubled  violence,  accom¬ 
panied  by  excessive  flatulence,  twisting  of  the  bowels,  and 
severe  suffering.  The  irritation  of  the  stomach  increased,  until 
the  simplest  food  produced  so  much  pain  that  she  was,  as  she 
expressed  it,  “terrified  to  eat.” 

After  a  careful  examination  of  the  case,  in  which  I  had  the 
valuable  assistance  of  Professor  Simpson  of  Edinburgh,  it  was 
concluded  that  there  was  no  inflammation,  but  that  the  peris¬ 
taltic  action  of  the  bowels  was  perverted  ;  in  the  smaller  intes¬ 
tines  it  was  abnormally  active,  leading  to  severe  spasmodic 
contortions  and  heaving  of  the  belly;  while  the  colon  was  un¬ 
duly  distended  and  more  or  less  completely  paralysed.  There 
was  then  no  absolute  obstruction,  but  a  constant  tendency  to 
constipation. 

Acting  on  this  diagnosis,  the  treatment  of  constipation  de¬ 
scribed  in  this  paper  was  adopted.  The  patient  was  restricted 
to  a  milk-diet.  Atropism  was  fully  induced  ;  blisters  were 
repeatedly  applied  to  the  belly ;  and  aperient  enemata  -were 
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adluinistered  from  time  to  time.  Under  this  medication,  which 
occupied  about  a  fortnight,  the  colon  was  gradually  unloaded  of 
its  accumulated  contents,  and  the  vomiting  and  spasms  quickly 
subsided.  The  stomach  became  tolerant  of  food  ;  the  normal 
appetite  returned  ;  and  the  patient  rapidly  regained  flesh  and 
strength. 

The  cure  was  absolutely  permanent.  The  stomach  was  deli¬ 
cate  for  some  months  ;  but,  with  a  moderate  attention  to  diet, 
the  patient  continued  well.  There  was  no  return  of  constipa¬ 
tion  or  spasms  of  the  bowels.  The  young  lady  is  now  in  the 
enjoyment  of  excellent  health  in  all  respects. 

I  have  no  hesitation  in  describing  this  as  a  remarkable  case. 
The  relation  between  the  physiological  action  of  atropia  and  the 
improvement  of  the  symptoms  was  unequivocal  ;  lastly,  the 
short  duration  of  the  treatment,  and  the  completeness  of  the 
cure,  contrasted  very  strikingly  with  the  lengthened  and  unsuc¬ 
cessful  efforts  at  relief  which  had  been  made  at  previous  times 
in  the  earlier  history  of  the  case. 

Case  2. — Stoppage  of  the  Bowels  from  Fcecal  Accumulation; 
Colic ;  Stercoraceous  Vomiting  ;  Failure  of  Ordinary  Treatment ; 
Atropism  on  the  thirteenth  day ;  Recovery. — (This  case  occurred 
in  the  practice  of  Dr.  Spencer  Thomson  of  Burton-on-Trent,  to 
whom  I  am  indebted  for  the  following  notes.)  L.  B.,  aged  45, 
married,  a  thin,  spare,  delicate  woman,  was  seized  on  the  night 
of  October  20th,  1863,  with  severe  twisting  pain  in  the  bowels, 
incessant  vomiting,  and  comijlete  constipation.  The  bowels  had 
been  opened  on  the  previous  day.  Within  twenty-four  hours  the 
vomiting  became  stercoraceous  ;  and  continued  so,  with  inter¬ 
missions,  for  thirteen  days  of  the  sixteen  during  which  the 
obstruction  lasted.  During  the  latter  half  of  the  period  of  the 
attack,  there  was  much  tympanitic  distension  and  tenderness, 
but  there  never  were  any  positive  signs  of  peritoneal  inflamma¬ 
tion. 

The  remedies  resorted  to  were  at  first  bismuth,  prussic  acid, 
opium,  and  chloroform,  to  subdue  the  irritable  condition  of  the 
stomach  ;  counter-irritants  to  the  belly  ;  and  a  persevering  use 
of  every  variety  of  purgative  injection. 

No  relief  was  obtained.  On  the  thirteenth  day  of  the  attack, 
one  drachm  of  the  following  mixture  was  directed  to  be  taken 
every  hour. 

B.  Solutionis  atropise  (Fleming)  TT^xv ;  acidi  hydrocyanici 
diluti  ll\_xv  ;  aquae  §ij.  M. 

Soon  after  the  above  was  commenced,  the  stomach  became 
quiet,  and  retained  the  medicine,  as  well  as  small  quantities  of 
beef- tea  and  brandy  and  water.  In  forty-eight  hours,  the 
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atropism  being  now  manifest,  tlie  obstruction  showed  signs  of 
yielding,  and  the  bowels  were  gradually  completely  relieved  ; 
and,  on  the  sixteenth  day  from  the  commencement  of  the  attack, 
all  signs  of  obstruction  were  removed.  Mrs.  R.,  gradually  re¬ 
covered,  and  is  now  (April  1864)  in  her  usual  health,  having  had 
no  return  or  even  threatening  of  the  disease  since.  The  cata¬ 
menia,  which  were  irregular  for  some  months  previous  to  the 
attack,  have  since  been  quite  normal. 

Case  3. — Obstruction  from  Faecal  Masses;  Constant  Sickness  and 
Vomiting;  Use  of  Salmes,  Atropia,  and  Galvanism;  Gradual 
breaking  down  and  Removal  of  the  Accumulations ;  Recovery. — 
S.  L.,  aged  50,  when  placed  under  my  care,  was  suffering  from 
severe  tormina,  constant  retching  and  vomiting,  and  obstruc¬ 
tion  of  seven  days’  standing.  The  pulse  was  frequent  and 
feeble,  the  countenance  anxious,  and  the  skin  covered  with  per¬ 
spiration.  Three  distinct  tumours  were  to  be  felt  in  the  belly  ; 
one  in  the  upper  part  of  the  ascending  colon  ;  one  at  the  corner, 
between  the  ascending  and  transverse  colons  ;  and  the  third  in 
the  transverse  colon  itself.  These  were  moveable,  and  presented 
the  other  features  of  fsecal  masses.  They  differed  in  hardness, 
the  central  one  being  much  the  hardest  of  the  three.  -The  diet, 
saline  draughts,  atropia,  aperient  injections  with  the  rectum- 
tube,  and  after  several  days  galvanism,  were  employed  as  indi¬ 
cated  in  my  paper.  The  vomiting  rapidly  ceased,  and  the 
patient  was  soon  able  to  take  food  well.  In  three  days,  the 
bowels  began  to  act,  and  continued  to  do  so  two  or  three  times 
daily  ;  the  evacuations  were  small  in  quantity  and  ffuid.  The 
tumours  in  the  belly  gradually  decreased  in  size,  and  finally 
were  dispersed. 

In  the  discharges,  the  gritty  and  insoluble  components  of  the 
fseculent  concretions  were  readily  distinguished  ;  they  were  com¬ 
posed  of  small  pieces  of  bone,  undigested  tendon,  (fee.  The 
patient  was  an  old  dyspeptic,  through  whose  stomach,  the 
harder  portions  of  the  food  were  apt  to  pass  undissolved. 

Galvanism  in  this  case  was  used  daily,  but  very  gently,  for  a 
fortnight,  and  was  passed  through  the  colon  in  the  neighbour¬ 
hood  of  the  swellings.  When  the  galvanic  current  was  pow^er- 
ful,  the  suffering  was  acute,  and  could  not  have  been  maintained 
without  risk  of  undue  exhaustion.  Therefore  the  utmost  care 
was  required  in  its  administration  ;  and  no  attempt  was  made 
to  secure  the  immediate  expulsion  of  the  fsecal  masses. 

In  the  third  week  of  the  treatment,  the  intestinal  canal  was 
clear  of  obstruction  ;  and  the  patient,  though  very  weak,  was 
convalescent.  He  made  a  good  recovery. 

Case  4. — Simple  Constipation  of  long  standing,  in  a  Healthy 
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i^uhject;  Failure  of  Dietetic  and  Ordinary  Modes  of  Cure;  Use  of 
Atropia;  Recovery. — J.  J.,  aged  27,  a  strong  healthy  young 
man,  living  in  the  country,  applied  to  me  in  April,  1862,  on 
account  of  constipation.  His  bowels  had  for  years  been  obsti¬ 
nate,  and  for  eighteen  months  he  was  obliged  to  take  aperient 
medicines  daily ;  otherwise  he  would  paSs  three  or  four  days 
without  going  to  the  closet,  and  would  then  suffer  much  pain  at 
stool.  So  long  as  he  continued  taking  aperients,  his  appetite 
and  general  health  were  good.  He  had  several  times  been 
under  medical  care,  with  temporary  advantage  ;  and  had 
endeavoured  to  rectify  the  evil  by  diet  and  exercise,  but  unsuc¬ 
cessfully. 

I  directed  him  to  sponge  with  salt  water  once  daily,  in  the 
morning  ;  to  mb  the  belly  vigorously ;  to  take  abundant  exer¬ 
cise  (without  fatigue)  ;  to  omit  from  the  diet,  tea,  coffee,  and 
stimulants,  with  the  exception  of  a  glass  and  a  half  of  claret 
mixed  with  water  to  dinner  ;  to  take  cocoa  to  breakfast,  por¬ 
ridge  to  supper,  and  vegetables  and  fruit  in  moderation.  The 
medicinal  part  of  the  treatment  consisted  of  the  saline  draughts 
atropism  was  induced.  The  improvement  was  slow,  but  .very 
and  atropia,  as  indicated  in  this  paper.  A  moderate  degree  of 
marked.  In  three  weeks  he  was  able  to  discontinue  his  medi¬ 
cines,  but  has  ever  since  persevered  more  or  less  closely  with  the 
regimen  and  diet.  It  is  now  eighteen  months  ago  ;  and  he  has 
not  during  that  time,  except  at  rare  intervals,  been  troubled 
with  constipation. 

Case  5. — Obsh'uction  ;  Slight  Stricture;  Faecal  Acoumulaticui ; 
"Severe  Tormina,  Sickness  and  Vomiting;  Salines,  Atropia,  and 
Enema.ta;  Recovery. — (I  saw  this  patient,  whose  case  I  will: 
relate  very  briefly,  in  October  of  last  year,  in  consultation  with 
Mr.  Ross  Jordan.)  W.  C.,  aged  35,  had  suffered  for  five  days 
from  obstruction,  severe  tormina,  and  incessant  retching  and. 
vomiting.  There  were  tenderness,  distension,  with  dull  percus¬ 
sion  in  the  left  iliac  region.  There  was  obvious  accumulation 
in  the  descending  colon.  Salines,  atropia,  and  enemata,  were 
employed,  with  the  result  of  gradually  unloading  the  bowel,  and 
restoring  the  healthy  character  of  the  evacuations,  with  the- 
exception  that  the  stools  continued  to  be  slightly  flattened. 

It  appears  that  a  year  ago  he  had  sought  advice,  on  account 
of  indigestion,  from  a  quack,  who  gave  him  four  doses  of  some 
drug  (probably  lobelia),  which  purged  him  very  severely,  causing 
much  pain,  and  discharge  of  blood  and  mucus.  Since  then,  the 
bowels  have  continued  to  trouble  him  ;  and  the  symptoms  point 
to  a  slight  constriction — the  consequence,  probably,  of  inflam¬ 
mation — about  the  sigmoid  flexure. — Briiish  Medical  Journal,, 
Dec.  1865,  p.  651. 
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35— ON  THE  TREATMENT  OF  DIPHTHERIA  WITH 
HYPOSULPHITE  OF  SODA. 


By  J.  Clarkson  Maynard,  Esq.,  Wisbeach. 


[The  plan  of  treatment  pnrsued  in  a  case  of  diphtheria  by  Mr. 
Maynard,  and  Dr.  Tubbs,  of  Upwell  (to  whom  the  idea  of  using 
hyposulphites  was  first  suggested_  by  his  gardener  arresting 
vine  disease  by  means  of  sulphur),  is  as  follows.] 

On  first  visiting  a  case,  if  not  very  far  advanced,  and  in  which 
only  a  few  spots  are  visible,  the  throat  is  dressed  twice  a-day  out 
with  a  strong  solution  of  the_ hyposulphite  of  soda — viz.,  3iij.  of  ^ 
the  hyposulphite,  glycerine  5ij-j  with3vj.  of  water.  This  gene¬ 
rally  removes  the  incipient  exudation  in  forty-eight  hours, 
sometimes  in  less,  But  if  the  case  is  an  advanced  one  and  the 
parasitic  plant  is  making  rapid  strides,  we  wash  the  throat  well 
out  with  warm  water  by  means  of  one  of  Maw’s  flexible  syringes. 
This  is  alike  agreeable  and  most  beneficial  to  the  patient.  The 
afiected  parts  are  then  dressed  with  the  strong  solution,  and  a 
gargle  of  3ss.  of  the  hyposulphite  to  half  a  pint  of  water,  with 
3SS.  of  glycerine,  is  given,  to  be  used  every  hour. 

The  effect  of  the  solution  upon  the  exudation  is  most  marked. 
It  appears  to  solidify  and  dry  up  the  false  membrane,  and  when 
the  syringe  is  again  used,  which  is  to  be  frequently  done,  the 
force  of  water  will,  if  not  completely,  nearly  entirely  wash  it 
away.  The  exudation  in  this  way  seldom  or  ever  re-forms,  and 
the  patient  makes  comparatively  a  rapid  recovery.  In  cases  of 
a  graver  character,  and  where  there  is  a  larger  collection  than 
usual  of  inspissated  mucus,  we  clear  out  the  posterior  nares  by 
means  of  a  powerful  curved  leaden  syringe  which  is  introduced 
into  the  nostril.  In  the  putrid  stage,  and  when  the  unpleasant 
odour  from  the  throat  is  very  offensive,  a  small  quantity  of 
Condy’s  disinfecting  fluid  added  to  the  water  with  which  we 
syringe  the  part  has  proved  of  great  advantage.  I  may  add 
that  from  half  a  gallon  to  a  gallon  of  warm  water  ought,  certainly 
in  bad  cases,  to  be  thrown  into  the  throat  three  or  four  times 
a-day.  The  ext.  belladonnae  applied  externaly  has  proved  very 
useful  where  there  has  been  much  swelling.^ 

In  cases  of  very  young  children  where  it  is  difficult  to  dress 
and  get  at  the  throat,  we  give  the  hyposulphite  internally, 
from  gr.  j.  to  gr.  iij.  every  four  hours,  and  allow  them  to 
swallow  the  gargle,  which,  by  the  way,  they  very  frequently  do 
without  permission.  Dr.  Tubbs»  informs  me  he  is  now  giving 
to  adults  gr.  viij.  every  four  hours.  Port  wine,  beef- tea, 
brandy,  and  bark  are,  of  course,  given  in  suitable  quantities, 
and  in  cases  where  there  was  much  prostration  we  have  occa¬ 
sionally  thrown  up,  with  very  satisfactory  results,  an  enema  of 
port  wine,  beef-tea,  and  isinglass. — Med.  Times  and  Gazette^ 
Dec.  30, 1865,  p.  714. 
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36.— TRACHEOTOMY  IN  CROUP  AND  DIPHTHERIA. 

By  Dr.  George  Buchanan,  A.M,,  Surgeon  to  the  Glasgow- 

Royal  Infirmary. 

[Dr.  Buchanan  considers  that  tracheotomy  is  a  most  important 
means  of  saving  life  in  the  later  stages  of  croup  and  diphtheria 
if  performed  before  the  symptoms  of  diphtheria  have  been 
allowed  to  wear  out  the  patient.] 

The  following  five  cases  bring  the  number  of  my  operations 
up  to  twenty-sjx,  with  the  result  of  nine  cures,  a  proportion 
sufficiently  encouraging,  as  compared  with  the  published  statistics 
of  other  operators. 

Case  22. — John  G.,  aged  six  years,  had  been  ailing  three  days 
before  Dr.  M‘Gill  was  called  to  see  him,  on  the  27th  January, 
1865.  At  that  time  he  had  symptoms  of  croup,  for  which 
suitable  treatment  was  ordered.  He  was  relieved  next  morning, 
but  at  night  got  worse,  and  continued  to  do  so  till  the  evening 
of  the  30th,  when  I  was  called  to  see  him.  It  was  quite  evident 
that  the  tracheal  effusion  was  considerable,  as  the  dyspnoea  was 
urgent;  and  medical  treatment  having  failed,  I  proceeded  to 
operate.  As  usual,  the  immediate  effect  of  the  operation  was 
complete  relief  to  the  breathing.  He  passed  a  quiet  night  and 
next  morning  was  breathing  easily.  I  was,  however,  uneasy  to 
find  that  but  little  secretion  passed  by  the  tube,  and  there  was  a 
tendency  to  dryness  in  the  tracheal  membrane,  as  evinced  by 
a  whistling  sound.  This  is  a  most  unfavourable  symptom,  indi¬ 
cating  an  extension  of  the  inflammation.  A  copious  secretion, 
even  becoming  muco-purulent,  necessitating  removal  of  the  inner 
tube  very  frequently,  is  a  far  more  favourable  condition  than 
that  described  above.  I  always  feel  anxious  when  the  dry 
whistling  sound  is  present.  The  tube  was  frequently  cleaned 
out  with  a  moistened  feather ;  steam  was  made  to  pass  freely 
over  the  patient’s  bed,  but  to  no  purpose.  I  was  not  surprised 
to  find  breathing  becoming  more  laborious,  the  strength  sinking, 
and  death  taking  place  on  the  1st  February. 

Case  23.— On  the  22nd  of  June,  Dr.  Gray  requested  me  to 

visit -  Fitch,  aged  five  years,  who  bad  been  suffering  froni 

symptoms  of  diphtheric  croup  for  a  week.  On  the  morning  of 
my  visit  dyspnoea  had  become  urgent,  and  was  increasing  in 
severity.  Dr.  Gray’s  previous  experience  of  the  disease  had  led 
him  to  conclude  that  it  had  now  passed  beyond  the  influence  of 
medicine,  and  as  soon  as  he  formed  that  opinion  he  called  for 
my  aid.  The  child  was  in  great  distress,  and  I  recommended 
that  the  operation  should  be  performed  without  delay.  In  this 
the  parents  at  once  acquiesced.  The  opening  of  the  trachea  and 
insertion  of  the  tube  afforded  immediate  relief,  and  the  progress 
towards  recovery  was  rapid  and  uninterrupted.  Messrs.  Hollings 
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and  Gray,  two  of  my  students,  took  charge  of  the  tube  for  the 
first  two  nights,  and  their  reports  of  the  child’s  condition  from 
the  time  of  operation  were  most  satisfactory.  The  tube  was 
allowed  to  remain  for  ten  days,  as  it  caused  no  annoyance,  and 
the  secretion  soon  became  so  thin  that  the  effort  to  congh  cleared 
the  tube  witliont  much  manipulation  after  the  second  day.  In 
this,  as  in  other  cases,  it  was  observed  that  milk  sometimes  ran 
out  of  the  wound  when  the  patient  began  to  drink ;  but  this 
was  evidently  from  some  of  the  fluid  getting  through  the  glottis, 
owing  to  the  loss  of  sensibility  or  power  which  often  accompanies 
this  affection.  A  few  days  after  the  tube  was  removed  the 
wound  was  covered  with  granulations,  and  soon  completely* 
healed. 

Case  24. — This  was  one  of  the  most  interesting  and  instructive 
cases  I  have  had.  The  little  patient  lived  for  thirteen  days, 
and  the  cause  of  death  was  inflammation  and  effusion  setting  in 
further  down  the  air  passages,  after  he  had  recovered  from  very 
critical  symptoms,  which  occurred  a  few  days  after  the  opera¬ 
tion. 

Richard  H.,  aged  eight  years,  began  to  complain  of  sore- 
throat  on  Friday,  the  13th  of  October.  Dr.  M‘Kinlay  of 
Barrhead,  near  which  place  he  resided,  was  sent  for,  and 
discovered  a  diphtheritic  effusion  on  the  tonsil,  and  prescribed 
chlorate  of  potash.  On  Sunday  the  disease  had  extended  con¬ 
siderably,  and  that  evening  Dr.  Gairdner  saw  him  in  consultation 
with  Dr.  M ‘Kin lay.  They  both  considered  it  a  very  severe 
case  of  diphtheria.  Iodide  of  potassium  was  added  to  the 
former  prescription,  and  it  was  agreed  that  if  the  larynx 
became  affected  surgical  aid  should  be  called.  At  one  o’clock 
on  the  morning  of  the  17th  a  messenger  was  sent  for  me,  and  I 
drove  out  to  Barrhead,  where  I  met  Dr.  M‘Kinlay;  and  along 
with  his  son  we  went  to  see  the  patient.  The  progress  of  tlie 
disease  was  but  too  evident.  The  little  fellow  was  in  urgent 
distress,  tossing  about  for  breath,  and  though  the  pulse  was 
fair,  much  worn  out  with  restlessness  and  want  of  sleep.  The 
steady  advance  of  the  symptoms  clearly  showed  that  the  end 
was  not  far  off,  unless  he  could  be  relieved.  Dr.  M‘Kinlay 
had  already  explained  matters  to  Mr.  and  Mrs.  H.,  so  little 
time  was  lost  in  preparation.  For  the  first  time  I  gave  clilorofornr 
in  this  case,  and  I  was  so  much  pleased  with  its  effect  that  I 
would  not  hesitate  to  use  it  in  future,  although  I  have  hitherto 
had  some  doubts  of  its  applicability  to  tracheotomy.  The 
(operation  was  rather  tedious,  owing  to  the  great  depth  of  the 
trachea  and  some  bleeding  from  small  vessels,  but  I  adhered  to 
my  rule  not  to  open  the  trachea  till  I  exposed  at  least  half  an 
inch,  which  I  could  see  clearly  at  the  bottom  of  the  wound. 
The  chloroform  was  a  great  help  in  this  careful  dissection.  When 
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the  opening  was  made  a  great  quantity  of  tough  substance  was 
expelled,  and  when  the  canula  was  introduced  the  little  patient 
lay  breathing  quite  quietly,  and  in  a  few  minutes  was  fast 
asleep.  I  have  observed  this  in  almost  every  case.  The  patients 
are  so  worn  out  with  tossing  about  in  the  struggle  for  breath, 
that  they  fall  asleep  as  soon  as  respiration  is  rendered  tranquil 
by  the  opening  of  the  air  tube.  It  was  a  great  reward  to  see  the 
satisfaction  with  which  the  parents  regarded  even  this  tem¬ 
porary  measure  of  relief. 

Next  day  I  visited  the  patient  along  with  Dr.  M‘Kinlay,  who 
had  remained  almost  constantly  in  the  house  since  the  operation. 
Matters  were  going  on  favourably,  and  breathing  was  tranquil. 
I  took  with  me  Mr.  M^Farlane,  one  of  my  hospital  dressers, 
who  took  immediate  charge  of  the  patient,  and  I  was  assisted 
by  Messrs.  M‘Kinlay,  Colquhoun,  and  Moffat,  other  students. 
Their  assistance  was  of  the  utmost  service,  as  the  tube  required 
to  be  frequently  cleansed  of  the  tenacious  effusion  which  re¬ 
peatedly  almost  obstructed  it.  The  following  day  the  edges  of 
the  wound  became  erysipelatous,  and  some  emphysema  of  the 
neck  took  place,  air  escaping  into  the  cellular  tissue  from  the 
sides  of  the  tube.  The  swelling  partially  dislodged  the  canula, 
and  it  could  not  be  replaced  in  an  entirely  satisfactory  position, 
so  that  a  good  deal  of  annoyance  occurred  from  this  untoward 
circumstance. 

On  the  fourth  day  milk  and  other  fluids  were  observed  to 
come  out  of  the  wound  along  the  tube,  and  I  could  not  deter¬ 
mine  whether  this  was  owing  to  the  insensibility  of  the  glottis, 
or  whether  the  displaced  canula  had  made  an  opening  into  the 
oesophagus  from  the  pressure  of  its  point  against  the  back  of  the 
trachea.  There  was  much  inflammation  and  swelling  of  the 
neck,  and  consequent  increased  difficulty  of  breathing  ;  still  I 
hesitated  to  remove  the  tube,  as  it  was  frequently  obstructed 
with  tough  mucus.  Iodide  of  potassium  was  again  ordered, 
and  wine  was  to  be  taken  at  short  intervals. 

Oct  23rd.  This  morning,  during  a  fit  of  coughing,  the  tube 
was  expelled,  and  the  patient,  though  exhausted  by  the  effort, 
was  relieved  of  much  of  his  distress.  When  I  saw  him  at  mid¬ 
day,  he  was  breathing  very  quietly,  had  slept  a  good  deal,  could 
swallow  easily,  and  had  taken  a  fair  amount  of  nourishment, 
the  swelling  of  the  neck  had  much  diminished,  and  he  was 
altogether  more  comfortable.  He  cold  take  minced  meat,  soup, 
grapes,  and  wine,  and  was  very  willing  to  do  all  in  his  power  to 
help  himself. 

Oct.  27th.  Up  till  this  date  the  improvement  was  almost 
uninterrupted.  He  slept  a  good  deal,  could  take  nourishment, 
had  himself  regularly  shifted,  and  enjoyed  the  company  of  his 
brothers,  and  could  whisper  his  wants.  The  swelling  in  neck 
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almost  gone,  and  breathing  took  place  both  through  nose  and 
through  wound,  which  still  remained  open  and  could  easily  be 
kept  free  of  discharge  by  a  sponge  pressed  against  it.  His 
parents,  as  well  as  Dr.  M‘Kinlay,  were  sanguine  of  his  complete 
recovery,  indeed  all  the  appearances  gave  ground  for  their 
opinion. 

On  Saturday  the  28th,  unaccountably,  his  breathing  began  to 
be  rapid  and  laboured,  his  pulse  got  weaker,  and  Dr.  M^Kinlay 
suspected  the  occurrence  of  effusion  in  the  smaller  bronchial 
tubes.  The  opening  was  still  patent  and  not  obstructed  by  any 
tough  matter,  but  respiration  became  more  and  more  feeble. 
There  were  no  paroxysms  of  dyspnoea  or  coughing,  but  his 
streng-th  began  to  sink,  he  was  unable  to  take  wine  or  other 
nourishment  and  he  gradually  sank  exhausted  on  Sunday  the 
29th,  thirteen  days  after  the  operation. 

Case,  25. — On  the  18th  of  October  Dr.  Miller,  of  Castle-street, 
asked  me  to  see  a  child  aged  18  months,  which  he  was  called  to 
attend  two  days  previously.  There  were  few  signs  either  of 
diphtheria  or  croup,  but  very  rapidly  symptoms  of  obstruction 
in  the  glottis  set  in,  and  increased  in  severity  up  till  the  time  I 
was  sent  for.  When  I  saw  it,  the  poor  little  thing  was  in  great 
distress,  but  the  pulse  was  fair.  Although  I  formed  a  very 
unfavourable  opinion  of  the  case,  I  undertook  the  operation  on 
the  bare  chance  of  saving  the  child  from  impending  death.  It 
was  a  very  troublesome  proceeding,  and  the  introduction  of  the 
tube  into  such  a  small  trachea  was  accomplished  with  consider¬ 
able  difficulty,  but  as  usual  I  left  the  child  asleep  and  breathing 
quite  quietly.  Respiration  w^as  free  during  the  night,  but  next 
morning  the  secretion  became  viscid,  and  the  peculiar  whistling 
sound,  so  indicative  of  danger,  came  on.  Pellets  of  hardened 
mucus  were  from  time  to  time  extracted  from  the  tube,  but 
soon  the  removal  of  these  failed  to  afford  relief.  Breathing 
became  weak  and  impeded,  the  child  was  soon  exhausted,  and 
died  the  same  afternoon. 

Case  26. — William  K.,  aged  5  years,  had  symptoms  of  croup, 
a  week  before  he  came  under  my  care.  He  was  attended  by 
Dr.  Mather  of  Bellgrove,  and  was  also  seen  by  Mr.  Turner. 
Medical  treatment  was  persevered  with  up  till  the  4th  Nov., 
when,  finding  the  disease  still  progressing,  the  above-named 
medical  gentlemen  determined  to  place  him  under  my  charge, 
and  sent  him  to  the  Infirmary,  where  he  could  get  more  con¬ 
stant  attention  than  in  his  own  house.  I  saw  him  at  8  p.m.,  and 
finding  well-marked  signs  of  tracheal  obstruction,  I  at  once  per¬ 
formed  tracheotomy.  The  operation,  was  unusually  easy,  the 
trachea  being  rapidly  exposed,  and  the  tube  introduced  without 
difficulty.  I  gave  chloroform  before  operating,  and  was  greatly 
satisfied  with  the  result,  which  conhrms  the  experience  obtained 
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in  Case  24.  The  little  patient  fell  asleep  immediately  after  the 
operation,  and  continued  to  sleep  for  several  hours.  During 
the  night  the  tube  did  not  need  much  attention,  the  inner  one 
being  taken  out  and  cleaned  every  two  hours. 

No  untoward  symptom  occurred  during  recovery.  From  the 
date  of  operation  patient  continued  to  breathe  easily  through 
the  tube,  which  was  very  easily  kept  clean.  Several  of  the 
students  volunteered  their  services,  and  each  night  till  the  tube 
W'as  removed  two  were  in  attendance,  taking  watch  alternately. 

On  the  ninth  day,  that  is,  the  13th  of  September,  I  removed 
the  tube,  and  the  child  breathed  both  by  the  wound  and  mouth. 
He  could  now  take  plenty  of  nourishment  and  was  in  every 
way  favourable.  He  was  dismissed  with  the  wound  completely 
cicatrized  on  the  28th  November,  quite  restored  to  health. 

I  have  only  to  add  that  in  every  case  the  temperature  of  the 
room  was  kept  equable,  about  65°,  and  a  free  supply  of  fresh 
air  admitted  by  occasionally  opening  the  door  and  wdndow. 
The  atmosphere  was  kept  humid  by  allowing  steam  from  the 
spout  of  a  kettle  to  escape  into  the  room.  In  most  instances 
it  was  led  by  a  tin  tube  to  the  vicinity  of  the  patient’s  face,  so 
that  the  air  respired  was  both  warm  and  moist.  I  still  think 
this  a  safe  precaution,  and  I  am  sure  I  have  seen  good  result 
from  it.  At  all  events,  when  there  is  much  tendency  for  the 
secretion  to  become  dry,  the  moisture  contained  in  the  inhaled 
air  softens  it  and  allows  of  the  more  easy  cleansing  of  the  tube. 

I  again  take  the  opportunity,  which  this  paper  affords,  of 
impressing  on  my  professional  brethren  the  importance  of  hav¬ 
ing  recourse  to  tracheotomy  in  a  comparatively  early  stage  of 
the  disease.  Whatever  may  be  the  primary  affection,  whether 
sthenic  croup,  diphtheritic  croup,  or  genuine  diphtheria,  death 
occurs  in  fatal  cases  from  one  of  two  causes,  viz.,  exhaustion  or 
suffocation.  At  a  comparatively  early  period  in  each  case,  the 
medical  attendant  can  observe  to  what  type  the  disease  tends  ; 
and  what  I  would  still  urge  is  that  in  those  cases  in  which  the 
tendency  is  to  laryngeal  or  tracheal  obstruction,  the  medical 
man  should  advise  the  surgical  operation,  when  he  has  found 
medicine  unavailing  and  before  the  energy  of  the  patient  has 
been  wasted  by  the  progress  of  the  disease.  I  am  the  more 
anxious  to  press  this  view  on  the  profession,  because  I  have  no 
opportunity  of  seeing  these  diseases  in  practice  at  their  outset, 
and  consequently  have  no  right  to  make  any  suggestions  as  to 
their  medical  treatment.  As  I  restrict  myself  rigidly  to  the 
practice  of  surgery,  it  is  only  where  the  physician  or  general 
practitioner  has  deemed  surgical  interference  called  for,  that  I 
have  seen  much  of  these  fatal  affections.  I  therefore  feel  justi¬ 
fied  in  calling  the  attention  of  those  into  whose  hands  is  com¬ 
mitted  the  treatment  of  croup  and  diphtheria  in  their  early 
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progress,  to  certain  conclusions  which  have  been  forced  on  me 
while  viewing  them  in  what  I  may  call  the  terminal  or  surgical 
stage. — Glasgoiv  Med.  Journal,  Jan.  1866,  p.  399. 


37_0N  hepatic  disease  AMONGST  EUROPEANS  IN  THE 

EAST  INDIES. 

By  Inspector- General  Sir  Ranaxd  Martin,  C.B.,  F.R.S., 
Physician  to  the  Council  of  India. 

I  [Sir  Ranald  Martin  states  that  very  early  in  his  course  of  service 
!  in  India  he  became  aware  of  the  inutility  of  mercury  in  the 
!  treatment  of  chronic  enlargement  of  the  liver,  and  of  its  baneful 
I  effects  in  the  splenic  cachexia  with  hypertrophy  of  that  organ. 
He  therefore  employed  the  nitro-muriatic  acid  in  the  form  of 
bath,  as  follows :] 

Directions  for  Preparihig  and  Dsing  the  Nitro-Muriatic  jLcid 
\  Bath. — Take  of  pure  concentrated  hydrochloric  acid,  by  measure, 

I  three  parts;  strong  nitric  acid,  two  parts;  mix  the  acids  very 
!  slowly  and  carefully,  so  as  to  avoid  any  evolution  of  heat  or 
!  steam ;  after  half  an  hour  add  the  distilled  water,  five  parts. 
Mix  the  whole  carefully. 

The  Sponging  Foot  Bath.—l.  Of  this— the  dilute  nitro-muriatic 
acid — three  ounces  by  measure  are  to  be  added  to  each  gallon 
of  water,  to  form  a  bath. 

2.  Two  gallons  of  water  may  sufiice  for  an  ordinary  foot-bath. 

3.  The  bath  thus  prepared  may  be  made,  to  keep  in  use  for 
a  few  days  by  adding  to  it,  once  each  day,  half  an  ounce  of  the 
dilute  acid  and  a  pint  of  water,  in  order  to  make  up  for  waste 
in  evaporation. 

4.  A  portion  only  of  the  bath — say  one-fourth  is  to  be  well 
heated  for  use,  and  added  to  the  remainder,  so  as  to  make  the 
whole  up  to  96°  or  98°. 

5.  Glazed  earthen  or  wooden  vessels  should  be  used  for 
baths ;  and  the  sponges  and  towels  kept  in  cold  water,  lest  the 
acid  corrode  them. 

Manner  of  Using. — 6.  Let  both  feet  be  placed  in  the  bath, 
while  the  inside  of  the  legs  and  thighs,  the  right  side,  over  the 
liver,  and  the  inside  of  both  arms,  are  sponged  alternately ;  or 
let  the  abdomen  be  swathed  in  flannel  soaked  in  the  bath  fluid. 
The  process  should  be  continued  for  half  an  hour  morning  and 
evening. 

7.  While  using  the  bath,  a  gentle  saline  aperient,  as  Chel¬ 
tenham  or  Epsom  salts  in  some  bitter  infusion,  or  else  Pullna 
water,  should  be  taken  every  other  morning :  and  should  there 
be  dryness  or  harshness  of  skin,  a  vapour  bath  at  100°  or  more, 
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used  twice  a  week,  will  be  found  of  much  service  in  stimulating 
and  opening  the  pores,  and  in  purifying  the  surface  of  the  body . 

The  General  Bath. — ‘8.  In  urgent  cases,  a  general  bath  to 
envelope  the  whole  body  should  be  used,  the  proportions  of  the 
dilute  acid  and  water  being  continued  as  above  stated,  adding 
one  ounce  of  the  dilute  acid  and  two  pints  of  water  every  day 
to  make  up  for  waste  in  evaporation. 

‘  9.  The  acid  mixture  forming  the  bath  should  be  heated  in 
earthen  vessels,  such  as  large  pipkins ;  and  the  temperature  of 
the  bath  should  be  measured  by  the  thermometer  at  from  96°  to 
98°,  as  the  body  will  be  chilled  by  a  degree  of  warmth  which 
feels  comfortable  to  the  hand. 

10.  When  the  general  bath  is  used,  the  patient  before  going 
into  it  should  be  covered  over  with  blankets  until  a  gentle  per¬ 
spiration  is  induced. 

11.  When  in  the  bath,  a  covering- blanket  should  be  drawn 
over  the  head  and  shoulders  to  confine  the  steam,  and  enable 
the  patient  to  inspire  ib.  A  nightcap  should  be  worn  to  protect 
the  head  from  damp. 

12.  Before  quitting  the  bath,  the  bedclothes,  under- vests  and 
drawers,  and  the  towels  should  be  ready  warmed ;  the  body  to 
be  dried  while  standing  in  the  bath,  and  the  dressing  to  be 
performed  immediately,  in  a  room  well  warmed. 

13.  Where  the  acid  bath  excites  much  irritation  of  the  skin 
the  quantity  of  the  dilute  acid  may  be  diminished ;  and  where 
irritation  of  the  gums  with  general  malaise  occurs,  the  use  of 
the  bath  may  be  relinquished  for  a  time,  resuming  its  applica¬ 
tion,  if  necessary,  when  the  above  symptoms  have  subsided. 

14.  The  bath  should  be  made  of  well -seasoned  wood,  the 
pieces  dovetailed,  and,  if  nails  or  screws  be  used,  they  should  be 
well  covered,  and  the  crevices  be  made  water-tight  by  putty,  a 
layer  of  paint  being  placed  on  the  outside. 

15.  The  bath  should  be  no  larger  than  is  absolutely  needed 
to  contain  the  person,  with  so  much  fluid  as  will  cover  it  up  to 
the  neck.  The  height  and  breadth  of  the  person  should  be  care¬ 
fully  measured. 

The  following  dimensions  were  used  by  a  person  5  ft.  4  in.  in 
height : — Inside  length  at  the  top,  5  ft.  4  in. ;  inside  length  at 
the  bottom,  4  ft.  1  in. ;  inside  breadth  at  the  head,  1  ft.  4^  in. ; 
inside  breadth  at  the  foot,  1  ft. 

The  physiological  actions  and  uses  of  the  aqua  regia,  in  the 
form  of  bath,  were,  towards  the  end  of  the  last  century,  brought 
to  the  notice  of  the  profession,  in  the  treatment  of  chronic 
diseases  of  the  liver,  by  the  late  I)r.  Helenus  Scott,  of  Bombay, 
who  believed  that  there  was  “  a  correspondence  in  the  effects 
of  the  two  remedies  ” — namely,  the  acids  and  mercury.  Early 
in  the  present  century,  Dr.  Scott  made  trial  of  his  remedy 
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on  tlie  person  of  General  Wellesley,  then  arrived  at  Bombay, 
so  far  on  his  way  to  England,  the  medical  officers  having 
declared  snch  a  measure  necessary  to  the  restoration  of  his 
health.  His  disease  was  enlargement  of  the  liver  ;  and  as  he 
stated  to  his  friends  that  he  had  then  no  desire  to  go  home, 
they  recommended  their  physician  and  his  new  means  of  cure 
to  Ills  attention.  General  Wellesley  followed  the  advice  of  his 
friends,  and  in  less  than  two  months  he  returned  to  his  com¬ 
mand  in  complete  health,  and  afterwards  fought  the  battle 
of  Assaye.  This  event  was,  in  fact,  the  turning  point  of  his 
fate. 

Dr.  Scott,  who  had  for  years  employed  this  remedy  in  his 
own  person  and  in  those  of  friends  suffering  from  hepatic 
enlargement,  at  length  published  the  results  of  his  experience. 
He  stated  that  in  a  constitution  broken  down  by  disease,  by  the 
use  of  powerful  remedies,  such  as  mercury,  or  by  the  long  con¬ 
tinued  action  of  the  poison  of  syphilis,  the  acid  treatment  was 
quite  as  beneficial  in  the  climate  of  England  as  in  that  of  India, 
and  the  observation  has  been  confirmed  in  our  own  time  by 
other  authorities- 

“I  know  of  no  other  means,”  he  says,  “that  are  capable  of 
producing  effects  at  once  so  salutary  and  so  considerable,  so 
free  from  injury,  with  so -little  inconvenience  or  disturbance. 

. As  with  mercury,  the  system  should  be  charged  with  it 

for  a  longer  or  shorter  time,  according  to  circumstances.  In 
short,  and  as  a  general  rule,  I  have  found  the  acid  bath  advan¬ 
tageous  and  salutary  in  all  cases  where  mercury  is  useful,  and 
with  the  additional  advantage  that  the  acid  treatment  i's 
attended  by  neither  injury  nor  disadvantage.  By  the  harmless 
remedies  that  I  now  recommend,  much  good  may  he  done  in  some 
diseases  that  are  acknowledged  to  he  heyond  the  ordinary  means 
of  relief.  ” 

“  Even  in  irremediable  cases  of  chronic  enlargement  of  the 
liver,”  says  Dr.  Christison,  “it  proves  useful  in  cleaning  the 
tongue,  improving  the  appetite,  abating  thirst,  and  sometimes 
in  retarding  the  progress  of  disease.” 

“The  rule,”  says  Dr.  Bence  Jones,  “is,  sulphuric  acid  to 
astringe,  hydrochloric  acid  to  promote  digestion,  nitric  acid  to 
promote  secretion.” 

The  external  application  of  the  acids  in  the  form  of  bath,  is  I 
repeat,  by  far  the  most  effective  mode  of  using  this  most  valu¬ 
able  remedy ;  but  I  have  observed  that  where  the  internal  exhi¬ 
bition  is  preferred,  a  far  longer  time  is  necessary  to  the  cure. 
For  the  dispersion  of  the  products  of  inflammatory  effusion  into 
the  viscera,  whether  the  subject  be  anaemic  or  otherwise,  the 
use  of  the  bath  proves  of  most  excellent  effect,  and  its  resolvent 
power  is  often  accelerated  and  increased  by  alternating  its  use  with 
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the  alkaline  renal  depurants,  or  witli  taraxacum  and  bicarbonate 
of  soda,  as  eliminants,  and  as  means  to  saponify  the  ducts.  Dr, 
Jephson,  of  Leamington,  has  assured  me  that  in  diseases  of  the 
mesenteric  glands,  and  in  swellings  of  the  cervical  glands  also, 
he  has  found  the  swathing  of  the  abdomen  and  the  neck  with 
muslin  soaked  in  the  warm  solution  of  the  acids,  as  used  by  me 
for  the  bath,  of  surprising  efficacy,  only  covering  the  damped 
muslin  with  oiled  cloth. 

Dr.  0.  J.  B.  Williams  considers  nitric  acid  to  be  the  best 
medicine  he  knows  for  the  state  of  convalescence  from  inflam¬ 
mation,  and  in  the  various  cachectic  states  following  on  acute 
disease  or  on  habits  of  intemperance  ;  and  offers  the  suggestion, 
that  its  beneficial  influences  may  be  referred  to  its  possessing  a 
large  proportion  of  oxygen  in  loose  combination,  and  that  it 
thus  promotes  a  more  free  circulation  through  diseased  parts, 
or  through  effused  solids,  by  further  oxygenating  them.  This 
distinguished  physician,  speaking  of  the  nitro-hydrochloric  acid 
and  clilorate  of  potash,  says  :  “It  seems  most  probable  that 
these  agents  are  chiefly  useful  in  supplying  to  the  blood  the 
oxygen  necessary  for  the  formation  of  fibrin  or  deutoxyde  of 
protein,  the  respiration  in  its  weakened  state  being  unable  to 
furnish  a  due  amount.” 

But,  however  the  physiological  actions  of  the  acids  may  be 
interpreted,  the  fact  has  long  been  established  in  my  expe¬ 
rience,  that  chronic  diseases  of  the  liver,  with  or  without  general 
cachexia,  are  absolutely  curable  by  the  remedies  in  question, 
while  they  have  resisted  all  and  every  other  means  in  ordinary 
use. 

The  powerful  curative  effects  of  the  nitric  and  muriatic  acids, 
in  certain  forms  of  stomach  disorders,  have  often  been  com¬ 
mented  on  by  medical  writers  and  practitioners  ;  and  it  is  pro¬ 
bable  that  many  of  the  cases  thus  noted  have  been  complicated 
with  hepatic  disorders.  The  general  fact,  Dr.  Budd  says,  has 
been  fully  established  by  Dr.  Prout,  “Prout  found  them  of 
especial  efficacy  in  the  gastric  disorder  that  occurs  in  what  is 
termed  oxalic  diathesis  ;  and  that  is  marked  chiefly  by  distress¬ 
ing  flatulence,  and  palpitation  or  irregular  action  of  the  heart, 
occurring  some  time  after  meals,  and  by  the  presence  of  oxalate 
of  lime  in  the  urine.  The  mineral  acids  are  often  useful  to  per¬ 
sons  in  whom  digestion  is  habitually  slow  and  feeble  from  a 
scanty  secretion  of  gastric  juice,  and  who  have  a  sense  of  weight 
or  oppression  of  the  stomach  after  meals.  They  are  often 
useful,  as  Pemberton  showed,  in  the  indigestion,  attended 
with  excessive  formation  of  lactic  acid,  that  occurs  in  weak 
and  nervous  persons,  and  where  the  stomach  has  been  for  some 
time  disordered  and  weakened  by  a  source  of  ir  ritation  else¬ 
where.” 
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M.  Trousseau  has  for  years  exhibited  the  hydrochloric  acid 
after  meals,  he  says,  with  much  advantage.  In  an  ansemic 
patient  afflicted  with  obstinate  chronic  diarrhoea,  he  gave  chalk 
at  the  commencement  of  the  meals,  and  hydrochloric  acid  after 
them,  with  the  result  of  a  complete  cure.  He  adds  ;  “I  do 
not  wish  to  go  beyond  the  fact,  and  only  repeat  that  in  the 
different  forms  of  dyspepsia  connected  with  chronic  affections, 
whether  of  the  thorax  or  abdomen,  hydrochloric  acid,  taken 
after  meals,  may  lead  to  therapeutic  results  deserving  atten¬ 
tion.” 

When  the  bowels  are  inactive,  and  the  elimination  by  the 
acids  unaccomplished,  I  recommend  a  mild  aperient  every  other 
(lay,  aided  sometimes  by  colchicum.  In  moderate  doses,  the 
preparations  of  colchicum,  added  to  taraxacum,  when  used  with 
the  acids  or  the  alkalies,  form  a  valuable  combination  in  either 
case.  In  persons  suffering  from  hepatic  disease,  and  who  are  of 
a  j^outy  or  rheumatic  habit,  the  advantages  of  the  addition 
need  not  be  insisted  on. 

Referring  to  the  use  of  local  and  counter-irritant  means,  it  is 
here  deserving  of  mention  that  the  first  Dr,  Jenner  employed 
strong  tartar-emetic  ointment  to  the  right  hypochondrium. 
This  he  used  perseveringly  in  chronic  enlargement  of  the  livei', 
and  with  marked  benefit,  as  he  declared. 

The  disuse  of  so  powerful  a  means  as  the  nitro-muriatic  acid 
must  be  mainly  ascribed  to  the  brief,  imperfect,  and  desultory 
manner  in  which  it  has  generally  been  emj)loyed,  whether  inter¬ 
nally  or  externally  prescribed.  It  is  only  by  those  who  have 
attentively  observed  the  effects  of  this  remecly  during  months 
together,  in  many  cases,  that  its  salutary  influences  in  bringing 
about  the  removal  of  disease  and  in  maturing  convalescence  can 
be  justly  appreciated.  Certainly,  had  mercury  been  used  in 
the  irregular  and  careless  manner  spoken  of,  without  regard  to 
Tcdional  persistence  or  curative  result,  it  never  could  have 
attained  to  any  repute  in  the  practice  of  medicine,  in  the  treat¬ 
ment  of  acute  or  chronic  disease. 

The  nitro-muriatic  acid  will  occasionally,  like  mercury,  irri¬ 
tate  the  mucous  surfaces  ;^and,  like  mercury,  it  acts  on  all  the 
secreting  organs ;  irritation  of  the  gums  and  fauces,  of  a  very 
harmless  nature,  occurring  only  after  a  protracted  use.  It  is 
unlike  mercury  in  that,  after  an  observation  of  its  actions  and 
uses  during  more  than  thirty  years,  I  am  unable  to  recollect 
any  one  instance  of  its  inj  uriousness. 

When  the  patient  is  in  so  weakened  a  condition  as  to  be  un¬ 
able  to  bear  the  immersion  or  the  sponging,  I  have  recourse  to 
a  swathe  damped  in  the  solution,  worn  round  the  body,  and 
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covered  with  oiled  silk.  •  This  may  be  continued  for  any  length 
of  time,  and  great  advantage  is  often  the  result.  — Lancet,  Dec. 
9,  1865,  p.  641. 


38.— ON  WHEAT  PHOSPHATES. 

By  Dr.  Tilbury  Fox,  London. 

[Several  years  ago  Dr.  Hake  suggested  the  production  of  a 
preparation  containing  the  organised  chemical  products  residing 
in  the  outer  layer.s  of  the  wheat  grain,  believing  they  would 
be  found  to  possess  peculiar  nutritive  qualities.  During  the 
last  few  years  Dr.  Fox  has  used  these  wheat  phosphates,  as  the 
preparation  is  named,  with  great  success.] 

Whilst  the  subject  of  infants’  food  has,  on  account  of  prolific 
inventions  and  suggestions,  become  rather  a  bore,  the  tendency 
of  refinement  has  been  in  the  wrong  direction,  and  very  nice 
looking  products,  pleasing  to  the  eye,  but  useless  for  nutrition, 
have  been  obtained.  The  various  forms  of  infants’  food  are  in 
the  great  majority  of  instances  simply  and  purely  starch,  the 
central  portions  of  the  cereals  consisting  entirely  of  the  latter 
products ;  these  foods  do  not  deserve  the  name  of,  and  are  wh, 
flours ;  to  call  them  flours  is  nothing  more  or  less  than  fraud. 
Now,  inasmuch  as  the  starchy  element  is  not  the  assimilative 
nor  the  flesh  forming,  but  the  heat  and  fat  producing  principle, 
all  our  past  efforts  to  secure  a  nice  white  flour  have  been  antago¬ 
nistic  to  the  possession  of  nutritive  material,  and  actually  the 
very  desirable  part  of  the  grain  contained  in  the  bran — viz.,  the 
organised  phosphates  and  other  principles,  have  been  deliberately 
rejected.  Seconds  flour  makes  a  much  more  wholesome  baead 
than  that  of  the  first  quality. 

The  importance  of  a  due  supply  of  phosphates  in  health  and 
disease  has  been  fully  recognised  at  the  present  day,  and  as  a 
result  we  now  possess  various  pyro-,  super-,  and  hypo-phosphates 
and  phites. 

My  experience  teaches  me  that  there  is  something  essentially 
special  in  the  oiganised  phosphates — those  in  fact  which  have 
been  formed  hy  passing  through  a  living  organism  (in  Nature’s 
own  laboratory) — as  compared  with  artificially-prepared  phos¬ 
phates.  It  is  not  the  amount,  but  the  kind  exhibited  that 
produces  the  good  result.  No  simple  mixture  is  in  any  way  a 
substitute.  It  is  not  at  all  unlikely  that  the  cerealin,  of  which 
little  is  known,  but  which  is  associated  with  the  phosphates  in 
the  bran,  and  has  an  action  similar  to  pepsin,  may  conduce  to 
the  beneficial  result.  A  similar  kind  of  action  is  observed  in 
those  cases  where  quinine  fails,  but  decoction  of  bark  instantly 
succeeds.  The  organised  phosphates  I  speak  of  aid  the  assirai- 
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lative  function,  and  I  find  that  ordinary  foods  are  digested,  and 
even  medicines — for  example,  iron  when  given  in  combination — 
act  most  efficiently  after  they  have  previously  failed  alone.  The 
same  is  the  case  with  ordinary  food  in  weak  digestions.  Many 
of  the  “foods”  recommended  are  really  animal  in  character — 
such  are  the  extracts  of  meat.  Nature  distinctly  points  to  the 
agent  now  under  notice  as  a  preferable  aid,  in  virtue  of  its 
vegetable  origin.  The  wheat  phosphates,  too,  contain  the 
desirable  properties  of  brown  bread  without  the  objectionable 
ones — viz.,  the  cuticle  and  husk. 

The  mode  of  preparation  is  simply  to  make  a  decoction  of 
well-selected  bran,  carefully  evaporate  in  a  water  bath,  mix  the 
residue  with  sugar,  and  reduce  to  powder.  It  may  be  used  in 
the  place  of  sugar,  a  teaspoonful  or  less  being  added  two  or 
three  times  a-day  to  the  child’s  food.  The  cases  in  which  its  use 
is  chiefly  indicated  are  those  amongst  the  young,  in  whom  the 
assimilative  function  is  at  fault.  I  can  speak  very  strongly  in 
cases  which  belong  to  my  own  particular  speciality — diseases  of 
the  skin.  Eruptive  diseases  of  the  scalp  in  infants  are  are 
most  frequently  associated  with  faulty  assimilation.  Here  the 
wheat  phosphates  act  marvellously  well.  But  in  rickets,  in 
marasmus,  chronic  diarrhoea,  and  impaired  nutrition  of  all 
kinds,  I  believe  them  to  be  most  valuable  adjuncts.  Pallid 
children  pick  up  tone,  colour,  and  flesh ;  worms  disappear ; 
intestinal  irritation  subsides ;  the  secretions  become  healthy ; 
and  disease  goes.  I  lay  great  stress  on  the  pliospliates  under 
notice  in  their  character  as  organised  pi'oducts  as  greatly  helping 
assimilation  of  food  and  medicinal  agents,  and  believe  them  to 
be  the  most  preferable  form  of  phosphates,  especially  for  the 
young. — Med.  Times  and  Gazette,  March  VI,  1866,  p.  278. 
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39.— ON  THE  SYMPTOMS  ARISING-  FROM  ALKALINE  URINE. 

By  Dr.  H.  Bence  Jones,  F.R.S.,  &c. 

The  bladder  in  health  contains  a  feebly  acid  saline  fluid.  If 
the  acid  or  salts  vary  greatly  on  either  side  of  the  usual  amount 
the  bladder  is  irritated  by  the  unaccustomed  stimulus  of  pure 
water  or  excess  of  salt.  Thus  a  very  strong  solution  of  salts  in 
the  urine,  or  very  dilute  almost  watery  urine,  cause  irritation. 
Highly  acid  urine  and,  above  all,  ammoniacal  urine  have  the 
same  effect.  Increased  irritation  causes  increased  secretion, 
and  the  mucus  cells  when  thrown  out  in  quantity  acted  on  by 
the  carbonate  of  ammonia  become  ropy  and  adhesive  ;  like  the 
ordinary  alkaline  miicvis  from  other  mucous  membranes,  as 
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from  the  nostrils.  If  the  irritation  is  continued  pus  is  formed, 
and  these  cells  also  when  acted  on  by  carbonate  of  ammonia 
become  ropy,  and  this  has  also  been  included  under  the  term  of 
ropy  mucus.  According  as  more  or  less  earthly  phosphates  are 
present — that  is,  according  as  more  or  less  magnesia  or  lime  is 
taken  into  the  system,  more  or  less  phosphatic  precipitate  is 
mixed  with  the  ropy  mucus  or  ropy  pus,  and  this  chemical  error 
mounts  up  to  the  formation  of  mechanical  masses  of  mortar¬ 
like  or  stony  substances,  which  cause  excessive  pain  either  in 
passing  through  the  irritated  urethra  or  in  scraping  the  inflamed 
surface  of  the  bladder,  or  even  by  precipitation  within  the 
mucous  membrane  of  the  bladder  itself. 

The  constant  muscular  contraction  to  expel  the  irritant  is 
more  disturbing  to  sleep  than  the  cough  of  bronchitis  ;  and 
hence  loss  of  rest  becomes  sometimes  the  most  serious  con¬ 
sequence  of  the  complaint.  Next  to  this  is  the  extension  of 
^he  inflammation  upwards  to  the  pelvis  of  the  kidney.  The 
ireters  may  show  or  not  show  that  they  have  been  inflamed  ; 
sometimes  no  trace  can  be  found  of  the  passage  of  the  inflam¬ 
mation  upwards,  but  pyelitis  and  tubular  nephritis  producing 
pus  throughout  the  kidneys  and  uraemia  throughout  the  body 
may  put  an  end  to  the  progress  of  the  disease  by  destroying  life. 

The  inflammation  may  spread  downwards,  and  then  the 
urethra  sulfers,  and  often  violent  orchitis  is  set  up. 

If  the  neck  of  the  bladder  and  the  prostate  get  thickened 
by  interstitial  deposit  of  fibrin,  the  bladder  is  unable  to  empty 
itself,  and  the  fluid  that'  remains  is  in  a  variable  state  of  more 
or  less  complete  putrefaction.  If  the  fundus  is  chiefly  thick¬ 
ened  by  deposit  and  increase  of  the  muscular  coat  it  will  contain 
less  and  less  fluid  as  the  thickening  increases  ;  from  either 
cause  the  frequency  of  the  calls  increase,  and  when  ulceration 
takes  place  the  amount  of  pain  with  each  contraction  becomes 
excessive. — Med.  Times  and  Gazette,  March  3,  1866,  p.  220. 


40.— ON  THE  TREATMENT  OF  AMMONIACAL  URINE. 

By  Dr.  H.  Bence  Jojnes,  F.RS.,  <fec. 

The  treatment  of  aramoniacal  urine  resolves  itself  into  keeping 
the  urine  acid  and  stopping  the  inflammatory  action  in  the 
mucous  membrane  of  the  bladder  ;  and  as  the  alkalescence  by 
its  chemical  action  keeps  up  the  inflammation,  the  stoppage  of 
tlie  formation  of  carbonate  of  ammonia  in  the  bladder  becomes 
the  main  object  to  be  attained. 

Usually,  as  the  urine  comes  into  the  bladder,  it  is  acid  ;  as 
soon  as  it  gets  there  it  finds  some  ammoniacal  urine  there 
already;  this  not  only  neutralises  the  acid  that  comes  from  the 
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kidney,  but  sets  up  decomposition  of  the  urea,  and  forms  fresh 
carbonate  of  ammonia ;  so  that  the  removal  of  the  ammoniacal 
urine  that  remains  in  the  bladder  is  absolutely  necessary, 
unless  sufficient  acid  can  be  made  to  come  from  the  kidney  to 
neutralise  it. 

Vegetable  acids  far  more  quickly  run  off  in  the  urine  than 
mineral  acids,  of  which  sufficient  cannot  be  taken  to  pass  in 
quantity  through  the  kidneys.  Of  all  the  acids  lemon  juice  is 
perhaps  the  best  which  can  be  used.  Many  years  since  Mr. 
Witt  made  the  following  analysis  of  lemon  juice  for  me  (see 
Quarterly  Journal  of  Chemical  Society,  vol.  vii.,  p.  44); — One 
ounce  (480  grs.)  of  lemon  juice  contains  only  1‘728  grs.  of  inor¬ 
ganic  constituents  ;  of  which  potash,  sulphuric  and  carbonic 
acids  constitute  three-fourths  ;  phosphoric  acid,  soda,  and  lime, 
with  traces  of  silica,  and  iron  and  magnesia,  constitute  the  other 
fourth.  Hence  water  and  citric  acid  constitute  by  far  the 
largest  part  of  the  lemon  juice,  the  citric  acid  being,  on  an 
average,  about  40  grains  to  the  ounce  of  juice. 

It  is  highly  probable  that  citric  acid  and  other  vegetable  acids 
have  an  anti-inflammatory  action  (lessening  the  oxidation  that 
is  going  on)  wherever  they  are  carried,  and  they  not  only  pass 
to  the  kidneys,  but  probably  diffuse  into  every  part  of  the 
mucous  membrane  of  the  bladder  ;  to  a  small  degree  lessening 
the  alkalescence  of  the  textures  in  which  the  peroxidation  is 
going  on. 

The  citric  acid  must  not  be  taken  in  such  quantity  that  it 
irritates  the  stomach  and  bowels,  nor  should  it  set  free  uric 
acid  in  the  urine.  So  that  the  highest  limit  can  be  easily  recog¬ 
nised  by  the  bowel  symptoms.  The  lowest  limit  is  so  much  as 
will  just  make  the  urine  acid.  This  cannot  always  be  reached. 
Three,  four,  hve,  ten  lemons  or  more  daily  will  not  neutralise 
the  alkali  in  the  urine,  and  will  not  so  stop  oxidation  and  nutri¬ 
tion  that  the  body  will  become  feeble  and  wasted.  Before  this 
effect  is  produced  some  other  way  of  removing  the  ammonia 
must  be  tried.  Taking  away  the  alkaline  urine  by  the  catheter 
so  frequently  that  a  smaller  quantity  of  lemon-juice  will  keep 
the  water  acid  is  easy  when  the  passage  of  the  catheter  does 
not  cause  mechanical  irritation  to  take  the  place  of  the  chemical 
irritant.  The  catheter  must  be  used  more  or  less  frequently, 
according  to  the  reaction  of  the  urine.  If  drawing  off  the  water 
at  night  whilst  taking  lemon-juice  or  other  acid  keeps  tlie 
urine  feebly  acid,  this  is  all  the  mechanical  means  required  ; 
if  not,  then,  twice  thrice,  four  times  daily  the  water  must  be 
drawn  off  ;  and  even,  in  extreme  cases,  the  catheter  must  be  kept 
in  the  bladder,  so  as  to  free  the  urine  continually  without  the 
irritation  of  the  passage  of  the  instrument  ;  but  the  presence 
of  tlie  foreign  body  in  the  bladder,  except  when  perfect  rest  is 
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observed,  often  causes  so  much  irritation  that  it  is  an  aggrava¬ 
tion  of  the  disease.  Moreover,  by  washing  the  bladder  with 
small  quantities  of  hydrochloric  or  acetic  acid  and  water,  after 
the  urine  is  drawn  off  with  the  catheter,  the  ammonia  may  be 
easily  neutralised,  and  a  very  small  quantity  of  feebly  acid  fluid 
may  be  left  in  the  bladder  to  counteract  the  decomposition  of 
the  urea,  and  to  make  the  surface  of  the  bladder  itself  less  foul. 
How  frequently  the  washing  should  be  repeated,  and  what  the 
strength  of  the  acid  injected  should  be,  ought  to  be  determined 
by  the  reaction  of  test-paper  or  the  smell  of  the  urine.  What¬ 
ever  you  do,  remember  that  the  object  is  to  get  rid  of  a  che¬ 
mical  irritant,  and  that  if  by  rough  handling  of  the  catheter, 
by  its  too  frequent  use,  or  by  too  strong  an  injection  you 
mechanically  or  chemically  irritate  the  bladder  more  than  it  is 
irritated  chemically  by  the  ammoniacal  urine,  no  good  will 
come  from  your  treatment. 

When  you  have  removed  or  can  prevent  the  ammonia  of  the 
urine,  then  balsamic  remedies,  as  in  bronchitis,  are  often  use¬ 
ful.  These  pass  from  the  kidneys  and  also  directly  from  the 
blood  to  the  mucous  membrane.  Buchu,  cubebs,  copaibse, 
turpentine,  eau  de  goudron  (purified  tar  water),  all  these  may 
be  useful ;  remembering  here,  also,  that  if  the  stimulant  be  too 
great,  harm  may  be  done  by  setting  up  fresh  action.  Astrin¬ 
gents,  as  any  preparation  of  gallic  acid,  tannic  acid,  uva  ursi, 
rhatany,  catechu,  matico,  alum,  lessen  the  secretion  of  pus  and 
mucus  by  contracting  the  textures. 

Tonics  also  often  are  useful  when  the  acute  symptoms  sub¬ 
side — as  quinine,  biberine,  pereira  brava,  and  other  bitters. — 
Med.  Times  and  Gazette^  March  17,  1866,  p.  275, 


41.— ON  THE  SYMPTOMS  AND  CONSEQUENCES  OP 
INTERSTITIAL  NEPHRITIS. 

By  Dr.  H.  Bejstce  Jones,  F.R.S.,  &e. 

If  the  disease  could  be  limited  to  the  interstitial  texture,  and 
to  that  alone,  it  is  possible  that  no  appearance  of  albumen  in 
the  urine  might  occur.  No  fibrinous  casts  might  be  seen.  The 
kidney  might  gradually,  by  its  contraction,  cease  to  secrete 
urinous  matter,  and  uraemia  would  be  the  final  result.  But  the 
affection  spreads  to  the  vessels  and  tubes,  and  then  the  pressure 
in  the  tufts  is  altered  and  albumen  is  effused,  the  production 
of  epithelium  is  increased,  and  some  fibrinous  casts  appear  in 
the  urine. 

Usually  the  specific  weight  of  the  urine  becomes  less  and  less, 
and  generally  this  weight  may  be  taken  to  be  directly  propoiv 
tional  to  the  amount  of  cortical  structure  that  exists  ;  so  that 
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when  the  specific  weight  of  the  urine  is  least  the  cortical  struc¬ 
ture  is  least  also.  Even  when  hardly  any  cortical  structure  is 
left,  an  excess  of  water  of  the  lowest  specific  gravity  may  be 
thrown  out,  most  probably  from  increased  circulation  in  the 
mammary  part  of  the  kidney. 

As  long  as  this  excessive  flow  continues  no  dropsy  occurs,  and 
hence  throughout  the  whole  course  of  the  disease  no  dropsy 
may  occur.  The  altered  blood  and  the  altered  lymph  may  give 
rise  to  all  kinds  of  hemorrhages,  thickenings,  and  effusions,  and 
chemical  actions  on  the  nerves  and  muscles,  which  may  be 
summed  up  in  the  word  poisoning,  and  which  I  have  already 
brought  before  you  when  speaking  of  uraemia.  ^ 

At  any  period  during  the  progress  of  the  disease  more  acute 
inflammation  may  suddenly  come  on,  and  in  the  cellular  tissue, 
more  readily  even  than  in  the  tubes,  pus-cells  are  readily  formed, 
suppuration  extends  throughout  the  altered  cortical  structure, 
and  rapidly  that  assemblage  of  low  feverish  general  symptoms 
which  now  appears  to  us  to  be  so  inaccurately  designated  as  a 
typhoid  state,  is  produced. 

With  regard  to  treatment,  medicine  avails  little  for  stopping 
the  effect  for  alcoholic  poison  or  for  removing  the  thickening  of 
the  interstitial  structure.  No  appreciable  alteration  of  structure 
occurs  until  the  alcohol  has  acted  for  months  ;  but  as  each  day 
produces  its  infinitesimal  effect  some  good  may  be  done  by 
recognising  the  disease  early  and  by  stopping  as  far  as  possible 
the  further  action  of  the  poison.  Usually  the  second  nature 
cannot  be  changed,  and  the  treatment  consists  then  only  in 
alleviating  symptoms  and  in  warding  off  complications  as  they 
^ris0 

Of  all  the  symptoms  that  of  general  debility  is  the  one  which 
will  most  frequently  present  itself  to  you,  and  of  all  the  compli¬ 
cations  uraemia  is  the  one  which  is  most  serious. 

The  loss  of  general  mechanical  power  consequent  on  wrong 
chemistry  of  the  blood  and  lymph  begins  from  the  very  com¬ 
mencement  of  the  disease,  and  lasts  until  its  final  close. 

One  of  the  first  effects  in  the  blood  is  the  insufficient  produc¬ 
tion  of  blood  globules,  on  which  the  passage  of  oxygen  into  the 
blood  depends.  The  gradual  diminution  of  albumen  in  the 
blood  is  a  very  much  more  remote  cause  of  symptoms,  and  as 
long  as  food  can  be  taken  this  admits  of  an  easy  remedy ;  whilst 
the  reproduction  of  blood  globules  requires  a  far  more  complex 
chemistry,  and  necessitates  an  increased  supply  of  iron  for  the 
formation  of  hematosine. 

The  accumulation  of  descending  substances  in  the  blood,  and 
still  more  in  the  lymph  which  surrounds  and  permeates  each 
fiarticle  of  every  structure,  must  begin  from  the  moment  that 
the  kidney  begins  to  perform  the  function  of  oxidation  and 
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excretion  imperfectly.  Still  it  is  evident  from  the  experiments 
in  which  one  kidney  is  removed  and  poisoning  occurs  that  even 
half  the  structure  may  be  destroyed  by  disease  without  the 
occurrence  of  bad  symptoms.  This  is  a  large  margin  for  safety, 
but  as  soon  as  it  is  removed  the  lymph  begins  to  cause  wrong 
chemistry  in  the  textures.  Products  of  downward  change  from 
urea  upwards  keep  circulating  in  the  blood  and  lymph,  and 
these  substances  produce  their  chemical  actions  everywhere. 
Thus  on  each  mucous  and  other  membrane  urea  exudes,  and 
in  the  mouth  even  it  is  converted  into  carbonate  of  ammonia, 
and  this,  with  some  urinous  smelling  substance,  gives  the 
foul  breath  that  is  so  frequently  observed.  The  same  sub¬ 
stances  effused  in  the  stomach  give  rise  to  sickness,  and  in  the 
bowels  often  to  diarrhoea.  The  higher  uric  acid  compounds  in 
the  joints  produce  chronic  gout,  and  the  excess  of  kreatin  in 
the  muscles  may  stop  the  changes  in  the  syntonin,  whilst  the 
still  higher  compounds  as  yet  uninsulated  may  in  the  nerves 
and  brain  produce  irritant  and  narcotic  symptoms  from  the 
slightest  cramp  or  subsultus  to  the  most  profound  ^  coma. 
That  there  is  in  every  case  some  distinct  local  action  is  clear 
from  the  amendment  or  arrest  of  the  symptoms  which  is 
occasionally  observed.  The  sickness  and  the  diarrhoea  may 
be  stopped,  the  convulsions  may  cease,  the  coma  may  disappear. 

Let  us  look  at  the  removal  of  the  poisonous  substances  a 
little  closer.  The  vomiting  and  diarrhoea  are  not  to  be  checked 
by  strong  remedies  when  the  ammoniacal  and^  urinous  odour 
tells  you  of  the  accumulation  of  poisons  within.  You  must, 
whilst  endeavouriing  to  obviate  the  extreme  prostration  which 
these  actions  cause,  remember  that  more  serious  muscular  and 
nervous  actions  are  at  hand,  and  that  except  by  acting  on  the 
skin,  you  have  no  other  gate  through  which  the  poisonous 
substances  can  pass  out.  Warm  baths  and  hot  air  baths  giv'e 
no  immediate  relief  like  vomiting  and  purging.  I  have  been 
asked  by  a  patient  for  an  emetic  when  he  was  within  a  few 
moments  of  his  death  from  exhaustion.  Almost  whilst  speaking 
to  me  another  violently  relaxed  action  of  the  bowels  came 
on,  and  from  the  effects  of  this  he  died. 

By  the  stomach,  by  the  bowels,  and  by  the  skin,  all  poisonous 
substances  can  be  thrown  out  of  the  blood  and  lymph,  and, 
according  to  circumstances,  by  this  or  that  road  a  passage 
must  be  obtained. 

Irritative  actions  of  the  nervous  system  seem  to  mark  a  less 
degree  of  affection  of  the  nerves  than  narcotic  actions,  and 
cramps,  subsultus,  and  epileptiform  convulsions  pass  away  or 
yield  to  treatment  far  oftener  than  oppression  and  coma. 

To  any  who  have  witnessed  the  stoppage  of  convulsions  in 
Bright’s  disease  by  the  inhalation  of  chloroform,  the  thought 
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must  have  occurred  that  the  chloroform  must  have  so  acted 
directly  on  the  nerve  as  to  render  it  incapable  of  being  irritated 
by  the  urinous  poison,  A  volatile  coma,  so  to  say,  is  pro¬ 
duced.  Perhaps  the  local  action  of  the  urinous  poison  is 
checked  by  the  substance  on  which  it  was  acting  being  altered 
in  composition  by  the  chloroform.  But  when  the  urinous  poisons 
are  causing  both  convulsions  and  coma,  then  this  fixed  coma  is 
more  dangerous  than  the  convulsions ;  and  all  your  efforts  must 
be  directed  to  stop  the  local  action  on  the  nerves,  and  whilst 
doing  your  utmost  to  evacuate  the  poison,  you  must  try,  by 
counter- irritation,  to  determine  by  blisters  the  largest  possible 
•  eflusion  of  serum  and  lymph  as  near  as  possible  to  the  spot 
where  the  wrong  action  is  taking  place, — Med.  Times  and 
Gazette,  J an.  6,  1866,  p.  1. 


I  42.— ON  THE  TREATMENT  OF  TUBULAR  NEPHRITIS. 

I  By  Dr.  H.  Bence  Jones,  F.R.S.,  (fee. 

i  [Tubular  nephritis  is  to  the  kidney  what  bronchitis  is  to  the 
!  lung.  In  its  comparative  mildness,  in  its  occasional  intensity, 

S  in  its  long  duration,  and  in  its  rapid  and  perfect  cure  it  resembles 
’  slight,  severe,  chronic,  and  rapidly  curable  cases  of  that  disease. 

I  Cold  is  the  most  frequent  exciting  cause,  then  scarlet  fever.  In 
the  treatment  of  the  disease,] 

The  first  indication  is,  as  far  as  possible,  to  remove  the 
causes  of  the  attack.  When  cold  is  the  cause,  warm  baths, 
vapour  baths,  and  warm  clothing  may  help  to  restore  the  action 
of  the  skin.  Tartarised  antimony  has  no  strong  action  on  the 
kidneys,  and  has  a  very  decided  action  on  the  skin ;  and  when 
it  acts  on  the  bowels  or  on  the  stomach,  causing  vomiting,  it 
removes  urinous  substances  from  the  blood,  Heuce  it  is  a 
most  important  remedy  in  the  acute  dropsy  from  cold.  Even 
when  poisonous  substances  are  passing  out  of  the  blood,  as 
after  scarlet  fever,  cantliarides,  turpentine,  and  in  extreme  cases 
tartarised  antimony  may  sometimes  be  used.  In  slight  cases 
simple  dilution  with  the  purest  water  washes  the  impurity  out 
of  the  blood. 

The  second  indication  is  to  stop  the  thickening  of  the  tube, 
and  to  relieve  the  obstructed  vessels.  Abstraction  of  the  blood 
by  cupping  glasses  on  the  loins  can  hardly  be  expected  to  effect 
the  circulation  in  the  tubes  of  the  cortical  structure  of  the 
kidney  ;  whilst  general  bleeding,  even  to  a  few  ounces,  has  a 
distinct  effect  on  the  pressure  of  the  blood  in  the  malpighian 
tufts.  Hence,  if  blood  at  all  is  taken,  it  should  be  by  vene¬ 
section.  Digitaline  in  small  doses  acts  on  the  nerves  that 
regulate  the  circulation  rather  like  a  stimulant,  but  in  large 
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doses  or  long  continued  the  pressure  on  the  arteries  is  dimin¬ 
ished  ;  and  of  all  diuretics  this  is  the  only  one  which  is  admis¬ 
sible  in  acute  tubular  nephritis.  As  the  disease  becomes  more 
chronic  iodide  of  potassium  may  be  used  in  diuretic  doses.  In 
ten  minutes  after  the  first  dose  it  is  present  in  every  part  of  the 
kidney,  and  probably  may  be  found  there  for  many  days  after 
the  last  dose  has  been  taken. 

The  last  indication  is  to  relieve  the  symptoms  and  complica¬ 
tions  that  occur. 

Of  these,  the  dropsy  is  the  most  important.  In  the  acute 
stage  you  have  to  contend  with  the  urinous  dropsy.  Strong 
vapour  baths  or  hot-air  baths,  used  to  the  greatest  extent  that 
the  strength  will  bear,  are  most  efficacious.  Strong  action  on 
the  bowels  by  those  watery  cathartics  that  have  the  least 
action  on  the  kidneys — as,  for  example,  jalap,  gamboge,  and 
elaterium.  If  the  strength  admits  of  it,  emetics,  tartarised 
antimony,  and  ipecacuan  may  be  given. 

When  the  acute  stage  is  over,  the  tendency  to  anaemic  dropsy 
begins.  To  prevent  this,  and  after  the  anaemic  dropsy  is  set 
up,  small  quantities  of  iron  should  be  given.  Nitre,  cream 
of  tartar,  broom  tea,  and  other  diuretics  may  be  used,  some¬ 
times  in  very  large  doses.  Even  tincture  of  cantharides  may, 
in  the  more  chronic  state,  be  prescribed.  In  a  very  short  time 
the  w’hole  of  the  anaemic  dropsy  may  be  removed,  and  then  iron 
in  larger  quantity  should  be  given  to  prevent  a  return  of  the 
effusion. 

The  treatment  of  the  secondary  inflammations  should  be 
carried  on  with  allowance  for  the  general  debility  which  will 
appear  when  the  increased  arterial  action  subsides. 

Counter-irritation  is  to  be  preferred  to  local  bleeding,  because 
it  saves  the  red  blood.  Mercury  is  hardly  ever  to  be  used,  as 
in  this  form  of  disease  its  poisonous  action  is  most  quickly  and 
violently  set  up. — Med.  Times  and  Gazette,  Jan.  13,  1866,  p.  32. 


43.— ON  SECONDAEY  ALBUMINURIA  (CAUSE  NOT  PRIMARILY 

IN  THE  KIDNEY). 

By  Dr.  George  Harley,  F.R.S.,  Professor  in  University 
College,  and  of  University  College  Hospital. 

Albuminuria  from  Imperfect  Digestion. — Every  one  who  has 
had  much  experience  with  diseases  of  the  urinary  system  is 
aware  that  cases  of  temporary  albuminuria  are  occasionally 
met  with  in  persons  whose  only  symptoms  are  referable  to 
disordered  digestion.  It  may  be  that  they  are  usually  dyspeptic, 
or,  what  is  still  more  frequently  the  case,  they  have  been 
imiulging  in  food  that  has  disagreed  with  them.  Thus,  cheese 
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has  been  known  to  cause  albuminuria  in  children,  and  lobster 
or  crab  in  grown-up  people.  In  these  cases  there  is  nothing 
essentially  wrong  with  the  kidneys,  and  the  albuminuria  is 
simply  due  to  the  endosmotic  equivalent  of  the  albumen 
absorbed  into  the  circulation  being  different  from  what  it  ought 
to  be.  Certain  kinds  of  albumen,  as  before  said,  will  not  stay 
in  the  blood  unless  they  have  previously  undergone  modification 
by  rhe  digestive  process.  Hence,  if  the  necessary  modification 
be  interrupted,  either  on  account  of  the  digestive  organs  being 
out  of  order,  or  by  reason  of  the  indigestible  nature  of  the 
food  itself,  a  temporary  attack  of  albuminuria  is  the  immediate 
consequence. 

The  effect  of  food  on  albuminurias  of  all  kinds  is  much  more 
important  than  most  persons  imagine ;  for,  as  I  shall  afterwards 
show  when  on  the  subject  of  treatment,  by  diet  alone  we  can  at 
pleasure  augment  or  diminish  the  amount  of  albumen  eliminated 
with  the  urine.  Nothing  further  need  therefore  at  present  be 
said  on  the  subject. 

Alhumimiria  from  Nerve  Lesion  or  Reflex  Irritation.  — This, 
like  the  last  form  of  the  affection,  is  characterised  by  the  ab¬ 
sence  of  organic  change  in  the  structure  of  the  kidneys.  But 
the  analogy  does  not  proceed  further,  for  although  the  albu¬ 
minuria  is  due  to  no  structural  change,  it  can,  nevertheless,  be 
clearly  traced  to  a  disturbance  of  the  renal  circulation.  It  may 
be  remembered  that  while  on  the  physiology  of  the  subject  I 
mentioned  that  in  the  lower  animals  albuminuria  can  be 
produced  at  will  by  a  variety  of  operative  procedures — such, 
for  example,  as  section  of  the  renal  nerves,  division  of  the 
spinal  cord,  lesion  of  the  cerebral  peduncles,  &C.  So  we  cannot 
be  in  the  least  surprised  at  the  detection  of  albumen  in  the 
urine  of  patients  labouring  under  similar  nerve  lesions,  the 
result  of  disease.  As  the  cause  of  the  albuminuria  is  apparent 
enough  in  the  lower  animals — namely,  renal  congestion — there 
need  be,  I  think,  but  little  doubt  that  in  man  the  pathology  of 
the  morbid  condition  is  precisely  similar.  Cases  of  albuminuria 
in  connexion  with  spinal  paraplegia,  hemiplegia,  apoplexy  of 
the  base  of  the  brain,  (fee.,  have  been  so  frequently  reported, 
that  nothing  further  need  be  said  upon  the  subject,  but  we  may 
at  once  pass  on  to  the  consideration  of  that  form  which  is  least 
understood — viz.,  the  albuminuria  of  pregnancy. 

Albuminuria  of  Pregnancy. — Many  years  ago,  when  House- 
Surgeon  to  the  Edinburgh  Royal  Maternity  Hospital,  I  was 
leci,  at  the  suggestion  of  Professor  Simpson,  to  examine  the 
urine  of  every  patient  that  entered  the  charity  during  three 
months.  The  urine  of  those  who  came  in  after  the  pains  of 
labour  had  already  begun  was  immediately  drawn  off  by  the 
catheter,  so  that  even  in  their  cases  all  risk  of  error,  from  the 
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accidental  admixture  of  vaginal  secretions,  was  avoided,  and 
I  was  surprised  to  find  how  much  less  frequent  the  presence 
of  albumen  in  the  urine  of  pregnancy  is  than  I  had  been  led 
to  expect  from  the  opinions  expressed  by  previous  observers. 
It  did  not  amount  to  4  per  cent. ,  which  is  actually  less  than  a 
third  the  percentage  of  the  cases  of  temporary  albuminuria 
found  to  exist  among  female  patients  admitted  into  a  general 
hospital.  As  regards  the  frequency  of  puerperal  convulsions, 
an  almost  similar  conclusion  was  arrived  at — namely,  that  they 
are  not  so  exceedingly  common  as  generally  supposed,  for 
although  I  have  seen  them  both  in  private  and  public  prac¬ 
tice,  not  one  case  of  the  kind  occurred  among  the  450  women 
who  were  at  that  time  delivered  under  my  superintendence,  and 
at  least  ten  of  whom  were  passing  albumen  in  the  urine.  More¬ 
over,  even  in  those  cases  where  the  albuminuria  is  most  severe, 
accompanied  by  dropsy,  and  apparently  entirely  due  to  the 
pregnancy,  there  may  still  be  no  convulsions,  as  the  follow¬ 
ing  case  will  show  ; — On  May  30,  1851,  a  servant-girl,  aged  20, 
was  sent  into  the  Edinburgh  Infirmary  by  a  medical  man  who 
thought  her  case  was  one  of  Bright’s  disease.  Her  urine  was 
highly  albuminous,  her  face  puffy,  her  legs  swollen,  and  her 
abdomen  greatly  distended.  On  passing  my  hand  over  the 
abdomen  I  imagined  that  I  felt  an  enlarged  uterus,  but  on 
suggesting  pregnancy,  the  girl  indignantly  denied  its  possibility. 
It  was  true  that  she  had  seen  nothing  for  the  last  nine  or  ten 
months,  but  to  that  she  attached  no  importance,  as  she  had 
often  before  been  irregular.  She  had  never  had  morning  sickness, 
never  felt  any  movement,  and  besides,  it  was  impossible  she 
could  be  pregnant.  Facts,  however,  are  stubborn  things,  and 
foetal  hearts  being  not  usually  heard  in  cases  of  simple  ascites, 
I  quietly,  but  firmly,  told  her  my  opinion  that  the  albuminuria 
was  associated  with,  if  not  the  direct  result  of  pregnancy ;  at 
the  same  time  adding  that  she  might  remain  in  the  hospital  a 
few  days  while  we  tried  to  relieve  the  dropsy.  In  four  days  she 
was  taken  in  labour,  and  within  an  hour  after  I  was  called  to 
her  bedside  she  was  delivered  of  a  full-grown  healthy  child, 
without  a  single  convulsion  or  any  head  symptom  whatever. 
From  this  time  the  albumen  began  to  diminish  in  the  urine, 
the  dropsy  to  disappear,  and  on  June  16,  twelve  days  after 
delivery,  not  a  trace  of  matter  coagulable  by  heat  and  nitric 
acid  was  to  be  found  in  the  urine.  On  July  14  she  was 
dismissed  in  apparently  perfect  health. 

[Dr,  Harley  then  relates  two  other  cases,  and  after  de bailing 
the  results  of  various  investigations-,  draws  from  them  the 
following  general  conclusions,] 

Ist.  That  in  the  albuminuria  of  Bright’s  disease  there  is  less 
than  the  normal  amount  of  albumen  in  the  blood. 
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2nd.  As  the  amount  of  the  albumen  in  the  urine  increases, 
the  quantity  in  the  circulation  proportionately  diminishes  ;  and 
as  the  albuminuria  decreases,  the  amount  in  the  circulation 
gradually  reapproaches  the  normal  standard. 

3rdly.  The  quantity  of  albumen  and  urea  in  the  urine  are  in 
inverse  proportion  to  each  other — that  is  to  say,  where  there  is 
much  albumen  there  is  little  urea,  and  where  there  is  much  urea 
there  is  but  little  albumen. 

Lastly.  The  condition  of  the  urine  affords  us  a  pretty  correct 
idea  of  the  probable  condition  of  that  of  the  blood. 

I  have  now  to  point  out  an  error  into  which  people  are  very 
liable  to  fall — namely,  to  look  upon  the  albuminuria  of  preg¬ 
nancy,  and  pregnancy  with  albuminuria,  as  one  and  the  same 
thing,  while,  in  reality,  they  are  perfectly  distinct.  When,  we 
speak  of  the  albuminuria  of  pregnancy,  we  mean  that  the  preg¬ 
nant  state  induced  the  albuminuria,  as  was  the  case  in  the  ex¬ 
ample  first  cited  ;  whereas  when  we  speak  of  pregnancy  with 
albuminuria  we  simply  mean  that  a  woman  during  the  period  of 
her  pregnancy  has  been  attacked  with  kidney  disease. 

I  have  now  to  call  attention  to  a  third  form  of  albuminuria 
and  pregnancy — namely  that  in  which  a  patient  already  the 
subject  of  kidney  disease  becomes  pregnant.  This  is  not  only 
a  graver  complication  than  the  “albuminuria  of  pregnancy,” 
but,  as  a  rule,  even  more  dangerous,  both  to  the  life  of  mother 
and  child,  than  a  case  of  pregnancy  complicated  with  kidney 
disease.  The  following  case,  of  which  I  can  only  give  a  very 
brief  abstract,  will  illustrate  this  remark  : — 

The  subject  was  a  lady,  aged  30,  whom  I  saw  in  consultation 
with  Dr.  Magrath,  of  Teignmouth,  and  to  whom  I  am  indebted 
for  the  patient’s  history.  Her  mother  died  of  diseased  kidneys 
at  the  age  of  45.  The  patient  herself  was  healthy  until  she 
sufiered  from  frequent  attacks  of  intermittent  fever  whilst 
abroad.  During  her  first  pregnancy  her  legs  were  noticed  to  be 
cedematous,  but,  as  albuminuria  was  not  suspected,  the  urine 
remained  unexamined.  Her  delivery  was  followed  by  a  convul¬ 
sion,  for  which  she  was  bled  to  sixteen  ounces.  During  the 
second  pregnancy  and  confinement,  nothing  remarkable  was 
observed,  but  after  the  third  delivery  she  was  again  seized  with 
convulsions,  which  were  on  this  occasion  arrested  with  chloro¬ 
form.  In  the  early  part  of  1863  she  again  conceived,  and 
almost  immediately  before  or  afterwards,  was,  while  recovering 
from  a  catarrhal  fever,  seized  with  hemiplegia.  In  the  follow¬ 
ing  month  she  was  seen  by  Dr.  Brown-Sequard,  and,  under  the 
free  administration  of  tonics,  with  change  of  air,  she  gradually 
regained  the  power  of  her  arm  and  leg.  In  August  of  the  same 
year,  shortly  before  I  saw  her,  her  face  and  hands  were  for  the 
first  time  observed  to  be  oedematous.  The  urine  was  of  a 
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specific  gravity  of  1020,  and  was  not  noticed  to  contain  albu¬ 
men.  About  this  time  she  suffered  from  headache,  vomiting, 
with  stertorous  breathing,  and  muscular  twitchings  during  sleep. 
At  the  end  of  August,  when  I  examined  the  patient,  the  specific 
gravity  of  the  urine  was  1014,  contained  a  large  quantity  of 
albumen,  coagulating  to  one-third  of  its  volume,  and  with  the 
microscope  both  blood  corpuscles  and  renal  tube-casts  were 
detected.  As  the  symptoms  of  uraemic  poisoning  continued  to 
increase  until  the  breath  had  a  urinous  odour,  the  induction  of 
premature  labour  was  had  recourse  to,  during  which  she  had  a 
convulsion,  which  was  arrested  with  chloroform.  After  this  the 
patient  made  a  slow  recovery  until  October  24,  when  she  was 
considered  convalescent.  The  urine  at  this  time  was  abundant, 
of  a  specific  gravity  of  1014,  contained  very  little  albumen,  and 
and  only  a  few  hyaline  tube-casts. 

On  November  25  the  quantity  of  urine  was  forty  ounces, 
and  the  specific  gravity  1021.  Waxy  tube-casts  were  still 
detectable. 

In  this  case,  as  in  the  preceding,  the  union  of  pregnancy  and 
kidney  disease  must  be  looked  upon  as  accidental.  In  the 
former  the  albuminuria  supervened  during  the  course  of  the 
pregnancy ;  in  the  latter,  the  pregnancy  in  the  course  the  kid¬ 
ney  disease,  each  being  quite  independent  of  the  other.  The 
distinction  to  be  drawn  between  these  cases  and  that  first  cited 
—namely,  the  albuminuria  of  pregnancy — is  of  the  utmost  im¬ 
portance  both  as  regards  prognosis  and  treatment ;  for  while  in 
the  albuminuria  of  pregnancy  it  is  to  the  pregnancy,  and  not  to 
the  kidneys,  that  we  must  look  for  relief,  in  the  case  of  the  kid¬ 
ney  disease  associated  with  pregnancy,  as  well  as  in  that  of  the 
pregnancy  associated  with  kidney  disease,  it  is  to  the  condition 
of  the  kidneys  that  we  must  specially  direct  our  attention.  The 
reason  of  this  is  easily  understood  when  we  remember  that  in 
the  albuminuria  of  pregnancy  the  albumen  rapidly  disappears 
from  the  urine  after  delivery,  whereas  in  the  others  the  mere 
circumstance  of  delivery  influences  the  albuminuria  only  in  a 
secondary  degree.  The  patient  must  be  as  carefully  treated  for 
diseased  kidneys  after  the  expulsion  of  the  child  as  during  its 
sojourn  in  the  uterus. 

As  regards  puerperal  convulsions  in  cases  of  albuminuria,  as 
far  as  my  own  experience  goes — and  I  have  nothing  else  to  guide 
me — they  are  far  more  frequently  the  result  of  diseased  kidneys 
than  of  the  simple  albuminuria  of  pregnancy.  Convulsions,  as 
we  well  know,  frequently  occur  without  pregnancy,  and  we 
cannot  be  surprised  at  their  occurrence  when  pregnancy  is  super- 
added  to  the  albuminuria.  In  the  latter  case  the  convulsive 
attack  may  be  delayed  until  the  time  of  delivery,  or  it  may  occur 
at  any  period  of  the  pregnancy.  There  can  be  no  doubt  that 
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albuminuria,  from  whatever  cause,  predisposes  to  epileptic  con¬ 
vulsions,  just  as  any  other  disease  which  impoverishes  the  blood, 
and  thereby  leads  to  malnutrition  of  the  nervous  system  ;  for 
malnutrition  of  the  nervous  system  is  of  all  things  the  most 
fruitful  source  of  epilepsy.  In  the  second  case  cited  we  had 
ample  proof  of  the  impoverishing  influence  exerted  upon  the 
blood  by  albuminuria  ;  and  the  absence  of  convulsions  in  it 
might  probably  be  attributed  to  the  circumstance  that  the  blood 
had  almost  entirely  regained  its  normal  condition  at  the  time  of 
delivery. 

That  epileptic  convulsions  may  occur  in  uncomplicated  albu¬ 
minuria  in  the  predisposed  I  see  no  reason  to  doubt ;  and  a 
well-marked  case  of  this  kind,  and  which  is  briefly  as  follows, 
fell  under  my  notice  in  1851  : — 

A  dark-complexioned  woman,  of  moderate  development,  who 
had  been  for  nine  years  a  strumpet — she  was  then  28 — was 
admitted  in  April  28  into  one  of  the  wards  under  the  charge  of 
Dr,  Halliday  Douglas.  She  had  a  dull,  languid,  and  waxy  ap¬ 
pearance.  Her  urine  was  albuminous,  of  a  specific  gravity  of 
1008,  and  for  several  days  after  admission  averaged  100  ounces 
per  diem.  She  said  her  illness  began  with  dyspeptic  symptoms 
eight  months  before,  and  that  shortly  afterwards  she  had  a  fit, 
which  had  since  recurred  about  once  in  every  three  or  foiir 
weeks.  On  May  11 — that  is  to  say,  thirteen  days  after  her 
admission — she  had  a  fit  which  lasted  an  hour,  and  from  then 
until  she  died — seven  days  later — she  had  one,  two,  or  more 
every  day.  She  died  immediately  after  coming  out  of  one. 
From  the  11th  to  the  18th  she  was  in  a  state  of  stupor,  and 
was  not  easily  roused  out  of  it  ;  but  when  awake  she  answered 
questions  correctly.  The  urine  fell  from  100  to  50  ounces  a-day. 
during  the  last  fortnight  of  her  life.  On  post-mortem  examina¬ 
tion,  the  kidneys  were  found  enlarged  ;  one  weighed  six,  the 
other  five  ounces  ;  they  were  in  a  state  of  waxy  degenera¬ 
tion.  The  woman  had  had  syphilis.  The  capsule  came  ofi‘  with 
difficulty ;  the  texture  of  the  organ  was  exceedingly  firm,  and 
of  a  pale  colour.  The  separation  between  cortical  and  medul¬ 
lary  substance  was  ill-defined.  In  the  pyramids  were  several 
opaque  points  which  yielded  a  puriform  fluid  on  pressure. 
When  examined  with  the  microscope,  similar  opaque  points 
in  the  cortical  substance  were  found  to  contain  renal  epi¬ 
thelium  in  all  stages  of  degeneration,  and  numerous  oleo- 
albuminoid  granules. 

Supposing  this  woman  had  chanced  to  become  pregnant  a 
month  before  she  took  ill,  she  would  have  been  delivered 
just  about  the  time  she  died,  and  her  death  would  in  that 
case  have  been  most  probably  attributed  to  puerperal  con¬ 
vulsions  from  albuminuria,  whereas,  as  we  here  see,  the  preg- 
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nancy  iniglit  in  reality  have  had  nothing  at  all  to  do  with  it, 
I  do  not  wish  it  for  a  moment  to  be  supposed  that  I  ignore  the 
influence  of  pregnancy,  and  more  especially  of  the  effects  of 
delivery,  in  inducing  convulsions  in  those  otherwise  predis- 
posed  to  them. 

All  I  desire  is,  to  utter  a  strong  protest  against  the  oft- 
repeated  statement  that  puerperal  convulsions  are  always  the 
result  of  the  albuminuria  of  pregnancy,  while  in  reality  they 
are  much  more  frequently  the  concomitants  of  true  kidney 
disease,  assisted  by  the  effects  of  the  puerperal  condition,  the 
chief  cause  of  the  convulsions  being  the  retention  in  the  circula¬ 
tion  of  the  excrementitious  urinary  products. 

It  is  of  vast  importance  to  both  mother  and  child  to  be  able 
to  diagnose  these  cases  ;  for  while  in  the  albuminuria  of  preg¬ 
nancy,  unless  the  symptoms  be  severe,  the  case  may  almost  be 
left  to  nature,  in  pregnancy,  associated  with  true  kidney  dis¬ 
ease,  energetic  treatment  is  demanded,  even,  as  we  have 
seen,  to  the  induction  of  premature  labour  ;  for  even  when  the 
pregnancy  does  not  end  in  convulsions  it  never  fails  to  act 
prejudicially  on  the  renal  affection. 

I  would  even  go  further,  and  say  that  pregnancy,  in  many 
cases,  is  one  of  the  exciting  causes,  not  alone  of  albuminuria, 
but  of  true  kidney  disease  ;  just  in  the  same  way  as  cardiac 
and  hepatic  affections  are— by  keeping  up  renal  congestion.— 
Med.  Times  and  Gazette,  Dec.  16,  1865,  'p-  661. 


44._0N  the  treatment  OF  BRIGHT’S  DISEASE. 

By  Dr.  George  Harley,  F.R.S.,  Professor  in  Univerlity 
College,  and  of  University  College  Hospital. 

[It  is  in  the  power  of  the  enlightened  practitioner  not  only  to 
check  the  milder  forms  of  renal  disease,  but  even  to  control  and 
mitigate  the  symptoms  arising  from  the  severer  renal  affections. 
To  be  successful  in  treatment,  however,  we  must  be  correct  in 
diagnosis.  The  first  principle  upon  which  we  must  act  is_  to 
give  rest  to  the  diseased  organs,  reducing  their  labour  to  a  mini¬ 
mum  by  promoting  the  vicarious  action  of  other  organs.] 

There  are  three  channels  by  which  we  can  draw  off  from  the 
system  the  excrementitious  materials  which  normally  fall  to  the 
lot  of  the  kidneys  to  eliminate— namely,  the  bowels,  skin,  and 
lungs.  By  keeping  up  an  excessive  action  in  these,  we  can  not 
only  remove  for  a  time  a  portion  of  the  burden  from  the  over¬ 
taxed  kidneys,  but  in  those  cases  where  dropsy  has  already 
become  a  distressing  symptom  give  great  relief  to  the  patient. 

The  value,  indeed,  of  pressing  into  our  service  the  vicarious 
action  of  the  bowels,  skin,  and  lungs  in  the  treatment  of  renal 
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disease  it  is  scarcely  possible  to  over-rate,  for  we  can  not  only 
by  such  means  give  rest  to  the  kidneys  and  diminish  dropsy, 
but  even  mitigate  the  more  distressing  symptoms  which  are 
OT'dinarily  included  under  the  term  uraemic  intoxication,  but 
which,  more  properly  speaking,  are  the  direct  result  of  the 
combined  effects  of  the  retention  in  the  circulation  of  all  the 
excrementitious  products,  organic  as  well  as  inorganic,  which 
normally  fall  to  the  lot  of  the  kidneys  to  excrete.  The  skin  and 
lungs  are  more  powerful  auxiliaries  in  the  elimination  of  urinary 
products  than  is  generally  supposed,  for,  as  shown  in  our  first 
lecture,  the  cutaneous  perspiration  does  not  only  carry  ofi'  water, 
but  many  of  the  organic  as  well  as  inorganic  urinary  salts. 
Thus  it  has  been  found  that  the  sweat  even  in  health  contains 
urea,  uric  acid,  phosphates,  and  chlorides,  while  in  disease,  in 
a<ldition  to  these,  it  contains  many  abnormal  compounds,  such 
even  as  the  insoluble  oxalate  of  lime.  Pulmonary  exhalation, 
too,  as  was  then  shown,  may  be  almost  of  equal  service,  for  in 
the  expired  air  of  even  healthy  man  have  been  detected  urea, 
uric  acid,  urate  of  soda,  and  urate  of  ammonia. 

The  vicarious  action  of  the  bowels  is  to  be  induced  by  the 
internal  administeration  of  mild  or  drastic  purgatives,  accord 
iiig  to  the  constitution  and  condition  of  the  patient.  When 
there  is  much  dropsy,  elaterium  is  a  favourite  form  of  purgative, 
but  in  cases  of  kidney  disease  it  is  usually  advisable  to  admin¬ 
ister  it  along  with  hyoscyamus,  as  it  not  unfrequently  brings 
on  an  exhausting  diarrhcea,  especially  if  given  after  the  symptoms 
of  uraemic  poisoning  have  already  set  in. 

The  vicarious  action  of  the  skin  may  be  induced  either  by  the 
internal  administration  of  diaphoretics  or  the  external  use  of 
the  warm  bath,  vapour-bath,  or  hot  air-bath.  The  two  latter 
not  only  increase  the  cutaneous,  but  also  augment  the  pulmonary 
elimination  of  urinary  products.  This  is  especially  the  case 
v  itli  the  hot  air-bath. 

I  may  here  remark  that  the  usual  practice  of  trying  to  diminish 
rather  than  to  increase  the  urinous  odour  of  the  sweat  and  breath 
in  cases  of  advanced  kidney  disease  is  greatly  to  be  reprehended  ; 
for  instead  of  trying  to  check,  we  ought,  on  the  contrary,  to 
assist  Nature  in  her  laudable  efforts  to  rid  the  circulation  of  the 
<leleterious  agents  that  are  gradually  extinguishing  the  life  of 
tile  patient. 

In  the  next  place,  the  employment  of  antiphlogistics  is  in 
many  of  the  inflammatory  forms  of  kidney  disease  of  essential 
service.  The  most  powerful  of  these  is,  of  course,  the  local 
abstraction  of  blood,  either  by  leeches  or  the  cupping-glasses. 
But  just  as  in  many  cases  of  inflamed  lung  the  general  condition 
of  the  patient  prevents  the  employment  of  such  active  means, 
so  also  in  the  case  of  the  kidney  we  must  occasionally  abandon 
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this  line  of  treatment,  and  content  ourselves  by  merely  diverting 
for  a  time  the  course  of  the  circulation,  either  by  the  application 
of  dry  cupping-glasses,  counter-irritation,  or  of  hot  fomentations 
to  the  loins, 

I  ought  not  to  omit  to  mention  that  the  unloading  of  the 
portal  circulation  by  a  smart  calomel  purge  will  often  prove  an 
important  adjunct  to  other  antiphlogistic  measures. 

As  regards  the  employment  of  diuretics  in  the  treatment  of 
kidney  disease,  a  few  words  are  here  necessary.  In  the  first 
place,  it  ought  never  to  be  forgotten  that  in  acute  Bright’s 
disease,  as  well  as  in  the  first  stage  of  all  inflammatory  and 
congestive  attacks  occurring  in  the  course  of  chronic  kidney 
affections,  diuretics  are  inadmissible.  In  the  second  place,  it 
must  be  borne  in  mind  that  great  care  should  always  be  observed 
in  their  selection ;  for  a  diuretic  which  will  prove  beneficial  in 
one  form  and  at  one  particular  stage  of  renal  disease  will  often 
not  only  do  no  good,  but  actual  harm,  when  administered  in 
another  form  or  at  another  stage  of  the  same  attack.  Thus, 
whenever  the  albuminuria  is  the  result  of  active  congestion,  the 
antiphlogistic  variety  of  diuretic — such,  for  examj)le,  as  a 
combination  of  bitartrate  of  potash  and  digitalis — is  to  be 
selected ;  whereas  in  the  absence  of  active  congestion,  and  more 
especially  when  the  vital  powers  of  the  patient  are  low,  the  stimu¬ 
lating  variety  of  diuretic  may  not  only  be  used  with  impunity, 
but  with  actual  advantage.  The  reason  why  the  employment 
of  diuretics  often  does  harm  in  acute  kidney  affections,  is 
readily  understood  when  we  recollect  that  they  have  always  the 
tendency  rather  to  increase  than  diminish  the  flow  of  blood  tO‘ 
the  already  engorged  organ. — Medical  Times  and  Gazette^  Dec> 
30,  1865,  p.  702. 
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45.— ON  THE  USE  OF  CHLORIDE  OF  ZING  IN  SURGICAL 
OPERATIONS  AND  INJURIES. 

By  Campbell  De  Morgan,  Esq.,  F.R.S.,  Surgeon  to  the 

Middlesex  Hospital. 

[The  use  of  chloride  of  zinc  was  at  first  adopted  only  after 
removal  of  cancerous  tumours  by  the  knife,  but  the  results 
obtained  led  to  its  application  in  ail  wounds,  whether  made  in 
operations  or  accidentally,] 

The  cancer  wards  in  the  Middlesex  Hospital  are  constantly 
forcing  on  the  minds  of  the  surgeons  attached  to  it  the  questions. 
Can  nothing  be  done  to  remove  this  fearful  disease  ?  Is,  in  the 
majority  of  cases,  its  recurrence  after  operation  an  inevitable 
necessity  I  May  it  not  be  that  the  apparent  return  of  the  disease 
is  but  the  continued  development  of  germs  which  were  not 
included  in  the  extirpation  of  the  tumour  'I  My  colleague,  Mr. 
Moore,  has  recently  given  expression  to  the  conclusions  at  which 
he  has  arrived.  They  are  so  important  as  to  demand  the  most 
careful  consideration  on  the  part  of  the  profession,  and,  if 
correct,  will  reverse  the  decision  on  the  question  of  removal,  at 
which  a  large  number  seem  to  have  arrived.  I  think  that  the 
observations  and  the  reasonings  upon  them  are  such  as  to  a 
great  extent  to  justify  his  conclusions  and  to  encourage  the 
hope  that  we  may  yet,  in  cases  admitting  of  operation,  get  a 
mastery  over  this  hitherto  unconquerable  disease.  But  take 
what  view  they  please,  it  is  quite  clear  that  surgeons  should 
endeavour  in  their  operations  to  remove  thorwighly  every  trace 
of  the  disease.  Probably  tlie  fact  first  shown  by  Schroeder  van 
der  Kolk  has  not  been  sufficiently  considered,  viz.,  that  the 
germs  of  disease  lie  scattered  far  beyond  the  apparent  limits  of 
the  tumour.  But  in  addition  to  this  mode  of  dissemination  of 
cancer,  it  frequently  occurs  that  in  operations  parts  of  the 
tumour  are  cut  through,  and  are  left  to  be  removed  when  the 
principal  mass  has  been  taken  away.  In  such  a  case  it  is  pro¬ 
bable  that  of  the  innumerable  living  cells  which  are  set  free  and 
deposited  in  the  wound  some  will  find  a  nidus  in  which  they 
will  go  on  developing— they  will  be  scattered  like  seed,  in  fact, 
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and  grow  wherever  they  find  a  favourable  soil.  That  this  is 
very  often  the  case  has  seemed  to  me  shown  by  the  rapid  ap- 
jDearance  of  points  of  disseminated  cancer  in  and  around  the 
cicatrix  after  operation.  Were  the  return  of  the  disease  depen¬ 
dent  solely  on  a  constitutional  tendency  or  peculiar  condition 
of  the  blood,  it  is  probable  that  the  disease  when  it  returned  in 
loco  would  do  so  much  as  it  appeared  at  first,  in  a  single  tumour, 
or  that  it  would  return  in  a  similar  part  to  that  in  which  it  first 
appeared,  as  in  the  opposite  breast.  But  both  are  rare  occur¬ 
rences.  I  know  not  how  far  this  view  may  be  capable  of  proof, 
but  every  surgeon  has  seen  cases  which  would  be  easily  ex- 
Ijlaiiied  on  such  a  supposition,  and  with  difficulty  on  any  other. 
It  appears  to  me  that  it  may  be  to  this  mode  of  dissemination 
and  implantation  of  cancer-germs  that  we  may  attribute  the 
wider  and  more  rapid  return  of  the  disease  in  situations  where 
there  is  much  fat,  and  in  the  young,  than  in  elderly  and  spare 
persons.  In  the  young,  of  course,  the  general  activity  of 
natural  growth  is  shared  by  any  morbid  structure,  and  we 
should  expect  to  find  a  wider  area  of  disease  radiating  from  the 
j^rincipal  msss,  in  the  manner  described  by  Van  der  Kolk.  But 
something  may  also  be  due  after  operation  to  the  laxity  of 
tissue,  and  the  freedom  with  which  imbibition  and  infiltration 
may  occur  at  this  age.  In  the  case  of  malignant  tumours  form¬ 
ing  in  the  neighbourhood  of  fat,  it  is  probable  that  the  wide¬ 
spread  and  rapid  recurrence  of  the  disease  may  be  owing  to  the 
laxity  of  tissue  alone,  and  its  consequent  capability  of  ready 
imbibition. 

A  case  occurred  at  the  Middlesex  Hospital  which,,  at  the  time, 
impressed  me  strongly  with  the  notion  that  cancer  could  be 
thus  propagated  by  implantation.  A  stout,  otherwise  very 
healthy  woman,  aged  fifty-six,  was  admitted  in  December, 
1863.  She  had  been  operated  on  by  my  colleague,  Mr.  Lawson, 
in  the  previous  September,  for  a  large  encephaloid  tumour  on 
the  upper  and  anterior  part  of  the  thigh,  which  she  had  noticed 
for  the  first  time  only  five  weeks  previously.  The  mass  was 
connected  to  the  fascia  lata,  above  which  it  was  embedded  in 
fat ;  part  of  it  had  to  be  dissected  away  from  the  fascia  after 
the  principal  mass  had  been  removed.  The  wound  healed 
rapidly,  and  she  went  out  apparently  well  on  the  13th  October. 
On  the  23rd  November  she  noticed  a  return  of  the  disease.  On 
her  admission  the  second  time  in  December  there  were  large 
nodules  lying  below  the  skin  in  the  course  of  the  cicatrix,  and 
several  smaller  ones  scattered  about  above  and  below.  She 
had  had  no  pain  ;  had  gained  flesh  since  she  went  out  ;  had  a 
quiet  pulse,  a  good  appetite,  and  showed  no  appearance  what¬ 
ever  of  constitutional  disturbance.  The  growth  was  removed 
the  day  after  her  admission,  with  a  large  quantity  of  the  great 
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mass  of  soft  fat  in  which  it  was  embedded.  The  outgrowth  had 
again  to  be  traced  piecemeal,  but  it  had  now  penetrated  through 
the  fascia  and  between  the  muscles.  On  examining  the  removed 
part  I  was  struck  by  observing  that  extending  widely  through 
the  fat  were  little  deposits  of  the  morbid  structure  in  great 
number,  quite  distinct  from  one  another,  and  varying  in  size 
from  the  smallest  pin’s  head  to  a  large  grain  of  wheat ;  some  of 
them  were  at  least  3^  inches  distant  from  the  central  masses,  and 
they  may  possibly  have  extended  still  further.  But  the  point 
of  interest  was,  that  while  the  masses  which  occupied  the  situa¬ 
tion  of  the  original  tumour  were  large  and  spreading,  these  little 
scattered  deposits  were  small  and  of  comparatively  uniform 
size.  The  impression  conveyed  was,  that  while  the  larger  por¬ 
tions  had  grown  from  palpable  masses  which  had  not  been 
reached  by  the  knife  in  the  first  operation,  the  smaller  ones 
had  originated  in  minute  germs,  which  had  been  scattered 
baoadcast,  as  it  were,  in  the  soft  structures  around,  and  had 
permeated  them  to  various  distances  through  the  delicate  lax 
connective  tissue.  Of  course,  the  disease  rapidly  returned, 
but  still  the  parts  took  on  a  healthy  action  after  the  operation, 
and  there  was  no  indication  of  cancerous  cachexia  for  some 
months. 

I  remember,  too,  a  case  which  occurred  very  many  years  ago 
in  the  practice  of  Mr.  Mayo,  at  the  Middlesex  Hospital.  He 
removed  a  small  tumour  from  the  sole  of  the  foot.  At  that 
time  there  was  no  appearance  of  disease  elsewhere.  In  the 
course  of  three  weeks  little  nodules  of  cancer  appeared  over  the 
whole  leg  and  thigh  up  to  the  groin  ;  there  were  at  least  fifty  of 
them.  The  glands  in  the  groin  enlarged  at  the  same  time ;  the 
man  soon  became  cachectic,  and  died.  Now,  which  of  the  two 
explanations  is  admissible  ?  That  which  maintains  that  we  had 
merely  evidence  of  a  cancerous  diathesis,  intensified  by  the 
irritation  of  an  operation?  Or  that  which  presumes  that  in  the 
operation  germs  were  set  free,  were  carried  by  the  lymphatics 
or  veins,  or  in  the  areolar  tissue,  and  becoming  arrested  here 
and  there,  took  root,  as  it  were,  and  were  developed  into  new 
tumours?  The  patient  speedily  died  from  the  efiects  of  the 
disease. 

It  is  a  fact,  too,  which  is  worthy  of  note,  that  while  primary 
cancer  is  uniformly  single,  secondary  cancer  is  most  frequently 
multiple.  It  is  not  a  little  strange  that  Rokitansky  cites  this  as 
a  proof  of  the  existence  of  a  cancer  dyscrasia.”  He  admits 
that  “carcinomata  originate  and  subsist  not  rarely  as  local 
evils;”  but  he  adds;  “Far  more  commonly,  however,  they  are 
associated  with  a  dyscrasis,  which  in  point  of  fact,  often  pre¬ 
cedes  and  engenders  the  cancer.  Hence  the  u)ultiple  appearance 
of  carcinoma,  as  a  sequel  to  a  single  one — as  the  sequel  to  the 
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extirpation  of  a  voluminous  and  hitherto  solitary  one.  Hence, 
in  other  cases,  the  original  appearance  of  cancer  in  several 
organs  simultaneously,  or  in  rapid  succession.” 

This  original  appearance  of  cancer  in  several  organs  simul¬ 
taneously  can  never  be  proved.  But  surely  the  multiple 
appearance  of  the  disease  after  the  development  or  the  extirpa¬ 
tion  of  a  single  tumour  points  to  the  setting  free  and  dissemina¬ 
tion  of  germs  rather  than  to  a  “dyscrasis.”  And  a  little  further 
on  he  states  himself  that  “the  highest  grades  of  cancer  erasis 
originate  through  infection — that  is,  through  the  reception  into 
the  lymphatics,  or  more  especially  into  the  bloodvessels  of 
cancer  cells,  or  of  cancer  blastema,  of  a  lax,  soft,  semifluid 
character.”  And  these  cancer-cells  and  blastema  are  derived 
from  an  original  tumour,  which  has  ulcerated,  or  has  penetrated 
into  the  canals  of  the  bloodvessels. 

If  the  highest  grades  of  cancer  erasis  arise  from  infection 
from  an  original  tumour,  and  are  indicated  by  the  production 
of  multiple  growths,  why  assume  a  dyscrasis  which  precedes  and 
engenders  the  original  tumour? 

Nothing,  in  fact,  can  more  resemble  the  secondary  occurrence 
of  cancer  than  the  deposits  and  consequent  secondary  formations 
in  purulent  infection.  The  mode  of  distribution  of  the  forma¬ 
tions  in  the  lungs  and  liver  are  at  times  so  like,  that  they  might, 
at  first  view,  be  mistaken  for  one  another,  dispersed  here  and 
there  in  equal  sized  nodules ;  in  one  or  two  places,  perhaps, 
larger  deposits  formed.  And  when  we  find  the  same  tendency 
to  multiple  reproduction  in  the  neighbourhood  of  an  original 
growth,  whether  after  operation  or  not,  why,  in  the  face  of  the 
fact  which  Van  der  Kolf  pointed  out,  and  which  is  now  estab¬ 
lished,  refer  it  to  any  pre-existing  constitutional  cause,  which 
even  a  constitutionalist  would  hardly  admit  in  the  case  of  these 
lung  and  liver  deposits,  and  which  he  would  certainly  deny  in 
similar  local  deposits  from  purulent  infection?  My  own 
conviction  is,  that  in  most  cases  of  recurrence,  where  the  tumour 
has  even  been  to  all  appearance  entirely  removed,  the  recurrence 
has  been  due  to  the  presence  of  minute  cancer  elements  which 
have  escaped  the  knife,  or,  as  is  perhaps  as  frequently  the  case, 
to  germs  being  set  free  by  section  of  the  tumour  or  of  diseased 
tissue  aroand  it  during  the  operation,  and  their  implantation 
into  the  newly-cut  structures.  That  this  is  the  case  is,  I  think, 
shown  by  the  fact  that  where  a  voluminous  breast  with  only  a 
small  tumour  embedded  in  it  is  removed,  and  the  incision  is 
consequently  very  long  in  proportion  to  the  size  of  the  tumour, 
the  recurrence  frequently  takes  place  along  the  whole  line  of 
cicatrix,  not  especially  in  that  part  which  corresponds  to  the 
site  of  the  tumour.  If,  then,  the  view  which  has  been  so  ably- 
advocated  by  Mr.  Moore  be  correct,  that  cancer  is  a  loca!  disease 
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wliicli  becomes  disseminated  from  the  point  of  its  first  invasion,^ 
the  practice  of  early  extirpation  cannot  be  too  much  insisted 
on.  A  tumour,  as  soon  as  it  is  recognised  as  cancerous,  should 
be  removed,  if  practicable,  at  once.  A  few  days,  even,,  may 
make  a  difference ;  not,  perhaps,  to  any  extent  in  the  size 
of  the  tumour,  but  in  the  extension  of  its  germs  beyond  its 
apparent  limits.  It  would  be  better  even  to  extirpate  doubtful 
tumours,  some  of  which  might  turn  out  on  after  examination 
not  to  be  cancerous,  than  to  leave  them  to  develope  themselves, 
and  then  to  find,  too  late,  perhaps,  for  help,  the  characters  of 
malignancy  becoming  marked.  These  views,  which  had  often 
been  discussed  amongst  the  members  of  the  surgical  staff  at  the 
Middlesex,  encouraged  Mr.  Moore,  in  a  severe  case  of  breast 
cancer,  to  apply  the  solid  chloride  of  zinc  to  a  large  portion  of 
the  surface  of  the  wound  made  in  its  extirpation,  as  he  had 
effectually  done  in  a  case  of  extensive  epithelioma  of  the  face, 
which  he  showed  at  one  of  the  meetings  of  the  British  Medical 
Association  in  London.  This  was  done  in  April,  1^64. 

The  patient  was  a  spare,  healthy  woman,  forty-three  years  of 
age.  The  right  breast  was  the  seat  of  a  small  cancer,  with 
adherent  skin,  cherry  coloured  over  the  centre  of  the  tumour. 
In  the  axilla  was  a  cluster  of  enlarged  glands,  which  formed  a 
tumour  a  little  larger  than  that  in  the  breast.  The  mammary 
disease  was  only  known  to  have  existed  for  four  months.  Mr . 
Moore  first  detached  all  the  axillary  glands,  and  tying  them 
above,  cut  them  off.  He  immediately  touched  the  stump  with 
the  solid  chloride  of  zinc.  He  then  dissected  out  the  diseased 
mammary  gland,  and  before  closing  the  wound  he  lightly 
touched  nearly  all  the  exposed  axillary  tissue  with  the  chloride. 
The  case  ultimately  did  well,  but  what  was  remarkable  was, 
while  the  skin  over  the  breast  sloughed  to  a  slight  extent,  and 
was  inflamed  for  some  distance,  due  in  great  measure,  according 
to  Mr.  Moore’s  notes,  to  its  being  somewhat  tightly  held 
together  by  the  sutures,  there  ‘‘was  no  tension  or  great  dis¬ 
charge  from  the  axilla,”  and  after  a  fortnight  there  is  a  report 
that  the  axilla  is  well  filled  up.  It  was  clear  that,  at  any  rate, 
the  touch  with  the  caustic  did  not  retard  the  cure. 

To  me  it  occurred  that  one  might  obtain  the  benefits  which 
were  sought  by  using  the  caustic  in  a  less  active  form,  and  that 
a  strong  lotion  of  the  chloride  of  zinc  applied  freely  over  the 
whole  exposed  surface,  after  an  operation  for  the  removal  of 
cancer,  would  penetrate  to  some  little  extent  beyond  the  limits 
of  the  section,  and  would  at  least  destroy  any  floating  particles 
of  the  disease  which  might  adhere  to  it  without  endangering  the 
vitality  of  the  whole  thickness  of  the  flap. 

The  first  case  in  which  I  tried  this  plan  was  that  of  a  lady, 
forty-one  years  of  age,  who  had  a  cancerous  tumour  in  the 
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right  breast.  She  was  well  nourished  and  healthy,  and  had 
noticed  the  tumour  about  a  twelvemonth.  In  the  axilla  was  a 
gland  slightly  enlarged,  but  not  hard,  and  in  all  respects  tho 
case  was  a  favourable  one  for  operation.  The  operation  was 
performed  in  March,  1865.  The  strength  of  the  solution 
employed  was  twenty  grains  of  the  chloride  of  zinc  to  the  ounce 
of  water ;  the  whole  surface  of  the  wound  was  well  sponged  with 
it.  The  blood  which  still  oozed  was,  as  usual,  rendered  of  a 
bright  pink  colour,  and  the  contact  of  the  solution  at  once 
caused  a  more  free  oozing  from  the  exposed  surfaces  ;  otherwise 
no  effect  was  perceptible.  The  lotion  was  thoroughly  pressed  in 
with  the  sponge,  and  in  a  little  time  the  surface  became  soft 
and  creamy  in  feel,  and  this  softness  extended  to  a  little  deptti 
— a  line,  perhaps.  Here  I  stopped,  not  knowing  how  far  I 
might  venture  without  causing  sloughing  of  the  flaps  of  skin. 
My  impression  was  that  a  superficial  slough  would  form,  and 
would  be  thrown  off  by  degrees  during  the  suppurating  stage, 
which,  I  assumed,  must  of  necessity  ensue,  and  which,  in  fact, 
I  rather  desired.  The  edges  of  the  wound  were,  nevertheless, 
put  together  with  sutures,  save  at  the  outer  part,  which  was 
left  quite  open,  to  allow  of  the  free  passage  of  the  supposed 
inevitable  pus.  A  compress  was  put  over  the  wound  to  check 
the  tendency  to  any  further  bleeding  into  the  cavity.  After 
recovering  from  the  effects  of  the  chloroform,  she  complained 
for  two  or  three  hours  of  smarting  pain ;  not  more,  I  think, 
than  is  usually  felt,  and  from  that  time  she  was  entirely  fiee 
from  any  pain  at  all.  I  thought  it  probable  that  on  removing 
the  compress,  about  eighteen  hours  after,  the  parts  would  be 
found  swollen  and  angry,  although  the  pain  had  been  so  slight ; 
but  instead  of  that,  the  circumstance  most  noticeable,  was  the 
absence  of  even  the  usual  amount  of  fulness.  It  was  evident 
that  action,  instead  of  being  increased,  had  been  diminished, 
one  might  almost  say  arrested,  by  the  application.  The  skin, 
even  up  to  the  cut  edge,  looked  and  felt  exactly  like  the  skin  of 
the  other  breast.  Blood,  in  much  about  the  same  quantity  as 
is  usually  found  after  such  an  operation,  had  oozed  from  the 
wound ;  but  it  was  pink  and  creamy  in  character,  and  what  was 
especially  remarkable  was  the  entire  absence  of  the  peculiar 
odour  which  is  generally  found  in  blood  which  has  been  pent  up 
beneath  a  compress  for  some  hours.  There  was,  in  fact,  no 
animal  smell  at  all.  But  what  most  struck  me  in  the  pro¬ 
cess  of  the  case  was  the  absence  of  suppuration.  The  whole 
line  of  incision  united  in  the  course  of  forty-eight  hours,  except 
just  at  the  outer  angle,  which  discharged  a  very  small  quantity 
of  the  same  pink,  creamy-looking  fluid  for  a  day  or  two  more, 
and  then  healed.  The  same  absence  of  animal  odour  was 
noticed  to  the  end.  I  certainly  never  saw  a  wound  which  did. 
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not  heal  absolutely  by  the  first  intention  go  through  its  process 
of  cure  so  speedily  or  so  quietly.  The  patient  remains  perfectly 
well  to  the  present  time. 

In  cases  of  cancer  on  which  T  have  subsequently  operated  I 
have  used  stronger  lotions.  In  this  first  case  the  strength  was 
20  grains  to  the  ounce.  I  next  tried  30  grains,  and  then  40  to 
the  ounce.  With  the  stronger  lotion  a  more  rapid  effect  is  pro¬ 
duced,  and  the  blood  exudes  more  abundantly,  but  this  is  only 
for  a  few  seconds,  otherwise  much  the  same  course  of  events  has 
been  seen  as  in  the  first  case  during  the  early  period.  Some 
have  healed  in  the  same  rapid  manner,  in  some  there  has  occur¬ 
red  an  after  suppuration,  but  in  none  have  any  bad  effects  been 
seen. 

What  the  effect  of  this  treatment  may  be  in  limiting  the  ten¬ 
dency  to  return  after  extirpation  of  cancer,  can  only  be  deter¬ 
mined  by  time  and  numbers.  If  the  views  of  the  diffusion  and 
transplantation  of  cancer  germs  before  expressed  have  any  truth, 
it  cannot  but  be  beneficial;  for  to  some  extent  it  certainly  must 
alter  the  character  of  the  exuded  matters  and  of  the  remaining 
tissues.  My  own  impression  is,  that  in  cancer  it  would  be  well 
to  go  beyond  the  point  hitherto  reached,  and  that  this  may  be 
safely  done,  for  the  effect  of  the  chloride  of  zinc  seems  to  be 
limited  to  the  point  with  which  it  is  brought  into  contact.  It 
appears  to  produce  very  little  irritation  beyond  that  point,  so 
that  it  may  be  worked  into  the  inner  surface  of  the  flap  till  the 
tissue  is  softened  to  within  a  few  lines  of  the  surface  without 
risk  to  the  vitality  of  the  remainder.  In  the  course  of  the  last 
summer  I  removed  a  large  cystic  tumour  from  the  breast  of  a 
lady.  The  skin  was  stretched  over  it,  so  that  when  the  tumour 
was  away,  there  remained  two  extensive  flaps  of  thinned  skin 
with  scarce  a  trace  of  adipose  tissue.  I  was  almost  afraid  to  use 
the  lotion  to  these  flaps,  but  I  did  so  until  the  inner  surface  w«s 
softened.  The  whole  was  healed  in  about  twelve  days,  without 
anything  that  could  be  called  suppuration,  and  w’ith  the  same 
quiet  inactive  state  of  the  skin  as  I  have  before  described.  So 
far  as  I  have  observed,  I  am  well  content  with  the  special  effect 
of  the  treatment,  though  the  cases  on  which  I  have  tried  it  are 
too  few  and  too  recent  to  justify  any  opinion  being  formed.  In 
three  cases  of  breast  cancer  which  have  been  operated  on  for 
more  than  six  months  there  is  as  yet  no  appearance  of  return. 
In  one — a  case  in  which  the  disease  made  such  rapid  progress 
that  it  had  increased  by  at  least  a  quarter  of  its  size  in  a  fort¬ 
night — where  it  extended  beneath  the  pectoral  muscle  and  ran 
close  upon  the  axillary  vessels,  it  reappeared  in  the  axilla  in 
six  weeks.  In  this  case,  however,  the  disease  could  not  be  fairly 
removed,  and  I  was  obliged  to  content  myself  with  detaching  as 
towards  the  depths  of  the  axilla,  throwing  a  ligature  tightly 
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refund  the  neck  and  cutting  it  off.  The  operation  was  done  in 
June  last,  and  the  improvement  in  general  health  and  allevia¬ 
tion  of  pain  which  followed  the  operation  fully  justified  its 
performance. 

Another  case  was  one  of  recurrent  cancer  in  the  breast  a  year 
and  a  half  after  removal.  At  the  sternal  part  the  disease  was 
fixed  to  that  bone.  Towards  the  axilla  there  was  a  subcu¬ 
taneous  mass  of  the  size  of  a  small  walnut.  There  were  sniall 
subcutaneous  tumours  in  the  line  of  the  cicatrix,  but  no  deposits 
in  the  skin  itself.  The  patient’s  general  health  was  perfectly 
good  ;  the  axilla  was  free.  I  removed  the  whole  of  the  disease, 
using  the  strong  chloride  of  zinc  lotion  to  all  the  soft  parts,  and 
destroying  the  sternal  part,  after  cutting  the  disease  away,  with 
the  actual  cautery,  and  laying  over  this  chloride  of  zinc  paste  ; 
I  treated  the  part,  in  fact,  precisely  in  the  same  way  as  has  been 
so  successfully  adopted  at  the  Middlesex  Hospital,  since  Mr. 
Moore  tried  it  in  the  case  of  cancer  of  the  face  before  referred 
to.  All  the  parts  healed  rapidly  and  with  scarcely  any  suppur¬ 
ation,  except,  of  course,  at  the  sternal  part.  She  was  at  the  end 
of  six  weeks  seized  with  symptoms  of  pysemia  and  died.  The 
origin  of  this  was  clearly  in  the  cancellous  structure  of  the 
sternum ;  but  on  the  most  careful  examination  of  all  the  tissues 
about  the  seat  of  operation,  no  trace  of  cancer  could  be  found. 
The  final  result  of  this  case  may  seem  to  invalidate  the  state¬ 
ment  which  has  been  just  made,  that  no  bad  result  has  attended 
the  use  of  the  chloride ;  but  it  does  not  affect  the  question. 
The  pysemia  took  place  long  after  all  direct  effect  of  the  chloride 
had  passed  off.  The  bone  was  intentionally  exposed  to  some 
extent  below  its  surface  to  ensure  the  removal  of  all  cancer 
germs  which  might  have  developed  in  it,  and  was  liable  ulti¬ 
mately  to  any  accident  which  such  an  exposure  might  subject  it 
to.  My  mistake  here  was  in  not  using  from  time  to  time  a  weak 
solution  of  the  chloride,  so  as  to  keep  in  an  undecomposed  and 
healthy  state  the  matters  which  lodged  in  the  cancelli. 

From  data  so  limited  it  would  be  absurd  to  form  conclusions. 
I  am  myself  so  satisfied  with  the  results  at  present  obtained, 
that  I  trust  the  plan  will  be  far  more  extensively  tried. 

The  singularly  favourable  way  in  which  the  wound  healed  in 
the  first  case  on  which  I  tried  this  plan,  satisfied  me  that  it  might 
be  beneficially  adopted  in  other  than  cancerous  cases.  There 
was  one  point  which  especially  struck  me,  as  giving  great  value 
in  hospital  practice  ;  the  perfect  purity  of  the  discharges  from 
the  wound  during  the  first  few  days  after  an  operation.  It  is 
well  known  that  the  presence  of  decomposing  animal  matter 
tends  to  bring  any  dead  animal  matter  with  which  it  may  be  in 
cf)ntact  into  a  rapid  state  of  decomposition;  and  if  this  take 
place  in  a  wound,  it  will  certainly  interfere  for  a  time  with  the 
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n'ltiiral  and  healthy  processes  of  cure,  and  may  induce  erysi¬ 
pelas  or  pyaemia. 

That  this  decomposition  does  usually  occur  is  evidenced  by 
the  peculiar  sickly  animal  smell  which  is  perceived  whenever  a 
wound  which  has  been  covered  for  a  few  hours  is  opened.  When, 
on  the  contrary,  a  wound  has  been  fairly  impregnated  with  the 
chloride  lotion,  there  is  invariably  an  absence  of  any  animal 
smell  whatever  for  two  or  three  days ;  and,  unless  some  diseased 
tissue  remain  in  the  wound,  there  may  be  none  throughout  the 
healing.  Were  this  the  only  advantage,  it  would  be  a  great  one; 
I  believe  that  in  our  hospital  it  has  saved  many  a  patient  from 
erysipelas ;  certainly  we  have  been  for  the  last  eight  months 
very  free  from  it  after  operations,  while  just  before  it  was  very 
prevalent.  But  this  may  be  an  accidental  coincidence  merely, 
and  time  and  experience  can  alone  determine  how  much  is  due 
to  the  treatment.  It  is  not,  however,  the  only  advantage.  One 
of  the  most  striking  consequences  of  the  application  is  the 
quiescence  of  the  wound.  The  action  which  one  would  imagine 
must  of  necessity  follow  the  application  of  an  escharotic  so 
powerful  as  the  chloride  of  zinc,  is  never  to  be  seen.  The  parts, 
up  to  the  very  edges  of  the  wound,  retain  their  natural  colour 
during  the  early  periods  after  an  operation.  I  can  state  this 
confidently  after  the  use  of  the  lotion  in  varieties  of  operations, 
the  removal  of  tumour,  amputations,  even  with  extensive  and 
thin  flaps,  as  Syme’s  and  Mackenzie’s  amputation,  operations 
about  the  rectum,  involving  the  mucous  membrane,  and  in  the 
perineum,  and  in  many  others,  as  well  as  after  accidental 
wounds.  In  many  cases  the  wounds  have  healed  in  twenty-four 
hours,  without  the  least  fulness  or  swelling,  and  leaving  a  line 
of  cicatrix  which  after  a  short  time  could  hardly  be  seen  or  felt. 

Some  cases  are  at  this  moment  under  my  observation.  A 
week  ago,  my  colleague,  Mr.  Shaw,  performed  two  operations. 
One  of  these  was  on  a  strumous  subject  who  had  sinuses  in  the 
neighbourhood  of  the  heel,  running  towards  one  spot.  No  bone 
could  be  felt,  but  it  was  thought  that  there  must  be  some  caries 
keeping  up  these  sinuses.  The  heel  was  laid  open  to  its  full 
extent  from  before  backwards  through  the  track  of  one  of  these 
sinuses,  but  no  disease  of  the  bone  could  be  found.  The  wound 
was  well  bathed  with  a  solution  of  twenty  grains  to  the  ounce, 
and  healed  by  the  first  intention  without  pain,  swelling,  or 
discoloration. 

Another  case  was  one  of  necrosis  of  the  lower  end  of  the 
tibia,  with  sinuses  on  the  outer  and  inner  side  of  the  ankle.  On 
laying  open  the  outer  sinus  the  joint  was  found  to  be  opened, 
and  the  astragalus  in  part  rough  and  denuded  of  cartilage, 
which  still  covered  some  portion  of  the  articular  surface.  In  the 
situation  of  the  lower  end  of  the  tibia  was  a  large  cavity,  commu- 
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nicating  with  the  medullary  cavity,  in  which  lay  several  pieces 
of  necrosed  bone.  The  articular  surface  was  gone.  A  portion 
of  the  shell  of  this  cavity  was  removed,  and  the  necrosed  bone 
taken  away.  Here,  by  Mr.  Shaw’s  permission,  I  used  the  forty 
grain  solution,  sponging  out  thoroughly  and  repeatedly  with  it 
the  cavity  of  the  bone  and  all  the  tissues  surrounding  the  ankle- 
joint  :  up  to  the  present  time  the  parts  have  been  perfectly  free 
from  swelling,  pain,  or  redness.  There  has  been  scarcely  any 
discharge,  and  what  there  is  is  entirely  free  from  smell.  The 
tissues  about  the  inner  ankle,  which  were  very  much  infiltrated, 
and  more  than  an  inch  thick,  were  also  laid  open,  and  gaped 
widely.  They  were  put  together  with  sutures;  they  did  not 
unite,  but  were  found  next  day  to  be  covered  with  a  thin  layer 
of  slough,  which  speedily  peeled  off  and  left  a  healthy  granula¬ 
ting  surface  below.  There  has  been  throughout  an  entire 
absence  of  all  inflammatory  action.  In  such  a  case  as  this,  there 
would,  I  believe,  have  certainly  been  a  foul  discharge  for  a  little 
time  at  least  after  the  operation,  had  the  lotion  not  been  used. 
The  tendency  to  form  a  superficial  layer  of  slough  is  seen  in 
every  case  in  which  the  skin  is  thus  infiltrated  from  long- 
continued  disease.  It  is  due,  probably,  to  this  low  state  of 
vitality  of  the  part.  The  slough  separates  very  quickly,  a 
healthy  granulation  covers  the  surface,  and  there  is  no  inflam¬ 
mation  of  the  adjacent  texture.  Another  and  very  striking  case 
is  now  under  the  care  of  Mr.  Nunn.  He  removed  the  head  of 
the  femur  below  the  trochanters  from  a  woman  with  caries  of 
the  hip.  She  is  suffering  also  from  considerable  disease  of  the 
liver,  and  her  general  health  is  much  impaired.  The  acetabu¬ 
lum  was  perforated,  and  the  finger  could  be  passed  into  a  cavity 
beyond ;  but  there  was  no  carious  bone  to  be  felt.  The  lotion 
was  very  freely  used.  The  operation  has  only  been  done  three 
weeks,  but  the  parts  are  quite  covered  with  healthy  granulation , 
and  the  discharge  has  almost  entirely  ceased.  But  an  unhealthy 
inflammation  has  taken  place  in  the  opposite  groin,  over  a  large 
resonant  swelling,  which  appears  to  be  connected  with  some 
perforation  of  the  bowel.  In  this  case  the  lotion  was  injected 
for  some  days  into  the  cavity  caused  by  the  operation. 

This  singular  absence  of  action  in  the  wound  is,  as  one  might 
suppose,  accompanied  by  absence  of  pain.  That  great  pain 
sometimes  attends  the  immediate  application  to  a  sensitive 
wound  need  not  be  mentioned.  But  this  is  not  lasting.  In 
most  cases  it  subsides  in  from  one  to  two  hours  ;  in  some  cases 
it  does  not  occur  at  all.  Where  the  application  is  made  after 
an  operation  done  under  chloroform,  the  patient  generally 
remains  altogether  free  from  pain.  This  is  particularly  the  case 
when  morphia  has  been  subcutaneously  injected,  as  Mr.  'Moore 
first  suggested,  immediately  the  operation  is  concluded,  and 
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before  the  effects  of  the  chloroform  have  passed  off.  After  this 
proceeding  the  patient  often  remains  calmly  asleep  for  some 
hours,  and  wakes  entirely  free  from  pain.  There  seems  to  be 
also  less  tendency  to  sickness.  When,  however,  the  immediate 
pain  of  the  application  has  once  subsided,  the  comfort  which 
the  patient  enjoys  is  very  striking.  I  have  seen  cases  in  which 
the  patient  could  not  tell  from  their  sensations  after  a  couple  of 
hours  that  any  operation  had  been  done.  One  can  explain, 
perhaps,  from  observing  the  action  of  the  chloride,  why  action 
and  consequent  pain  should  be  lessened  or  altogether  prevented. 
It  is  quite  clear  that  the  chloride  of  zinc  does  not  act  as  an 
irritant  beyond  the  point  of  contact.  If  its  use  is  carried  so  far 
as  to  produce  an  eschar,  the  eschar  will  act  as  an  irritating  body, 
and  there  will  be  inflammation  and  swelling  around  it ;  but  if 
applied  short  of  this,  and  it  requires  a  continued  application  of 
the  solid  chloride  to  make  an  eschar  in  the  natural  structures, 
it  produces  a  peculiar  pulpy  state  of  tissue,  widely  different  no 
doubt  from  the  natural  tissue ;  but  certainly  not  eschar,  not  a 
charred  mass  which  must  be  removed  by  the  ordinary  process  of 
separation  below  and  around  it.  Were  the  surface  of  a  large 
wound  converted  into  an  eschar,  it  could  not  heal  in  twenty- 
four  hours.  And  yet  the  tissue  appears  disintegrated  ;  it  is 
rapidly  discharged  as  a  creamy  exudation,  leaving  the  parts 
below  perfectly  natural  in  appearance.  This  can  easily  be  seen 
when  the  lotion  is  applied  to  an  open  wound.  In  this  creamy 
surface  must  be  involved  all  the  sensitive  and  vasculo-motor 
nerves,  and  their  function  must  be  arrested.  With  many 
escharotics,  as  the  actual  cautery,  the  acids,  (fee.,  the  irritating 
effect  is  propagated  along  the  nerves  beyond  the  point  of 
contact.  Although  the  nerves  exposed  on  the  surface  may  be 
destroyed,  the  effect  is  carried  beyond  this  point,  increased  nerve 
action  and  inflammation  is  the  result.  It  is  not  so  with  the 
chloride  of  zinc.  From  whatever  cause  it  may  be,  the  action 
terminates  at  the  point  of  contact.  The  sensitive  surface  is 
destroyed,  but  no  irritation  is  set  up  beyond  the  part  (iirectly 
acted  upon.  Hence  there  is  no  pain,  no  vascular  action,  no 
inflammation.  Whether  this  is  or  is  not  the  true  explanation, 
the  fact  certainly  is  as  I  have  stated  it. 

Of  course  I  do  not  mean  to  assert  that  all  this  immunity  will 
be  found  in  every  case  ;  but  I  can  safely  say  that  I  have  never 
seen  it  otherwise,  and  that,  as  a  rule,  I  have  never  seen  the 
general  run  of  cases  go  through  so  favourable  a  course  as  since  I 
used  this  application. 

The  mode  of  application  has  been  described  in  connexion  with 
the  first  case  in  which  I  tried  the  solution.  The  first  effect  is 
always  to  stimulate  the  small  vessels  and  cause  a  general  oozing 
of  blood  from  surfaces  which  had  been  previously  dry.  The 
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blood  becomes  pink  and  creamy  by  contact  with  the  chloride. 
On  furtlier  application  of  the  solution  the  whole  surface  is 
softened  and  assumes  the  same  pink  colour.  The  blood  will 
continue  to  ooze  out  as  long  as  the  solution  is  applied,  and  for  a 
short  time  after.  Every  part  should  be  well  saturated  with  the 
chloride — the  edges  of  the  skin,  the  adipose  tissue,  the  spaces 
between  the  muscles,  the  medullary  cavity,  or  cancellated  struc¬ 
ture  of  bone.  At  first  I  was  afraid  to  touch  bone  with  it,  but  I 
find  now  that  no  harm  comes  of  doing  so.  The  surgeon  need 
not  hesitate  to  apply  it  even  to  thin  and  delicate  structures. 
Those  cases  have  done  best  in  which  it  has  been  most  thoroughly 
used.  For  wounded  surfaces  I  generally  use  a  solution  of  from 
thirty  to  forty  grains  to  the  ounce  of  water. 

An  objection  has  been  raised  to  the  use  of  the  chloride  that 
union  by  the  first  intention  must  be  prevented,  and  that  we 
are  therefore  throwing  away  a  chance  of  obtaining  the  best  and 
safest  mode  of  cure  after  operation.  Entire  union  by  the  first 
intention  is,  however,  rarely,  if  ever,  seen  after  operations  of 
any  magnitude.  Parts  of  the  wound  may  so  heal ;  and  were 
the  objection  valid  at  all,  it  would  be  simply  on  a  question  of 
more  or  less.  Supposing,  moreover,  that  in  one  case  in  twenty 
entire  union  by  the  first  intention  did  take  place  (I  am  still 
speaking,  of  course,  of  large  operations),  surely  it  would  be  well 
to  forego  the  chances  of  that  one,  if  we  could  ensure  the  safer 
and  better  healing  of  the  remaining  nineteen. 

The  objection,  however,  is  really  not  valid.  A  wound  will 
heal  entirely  in  twenty-four  hours  when  the  solution  has  been 
freely  used.  It  may  do  so  in  less  time,  possibly,  but  I  have 
certainly  found  it  healed  at  the  end  of  that  time.  And,  as  a 
rule,  I  have  found  wounds  heal  more  rapidly  since  I  have  used 
the  application.  After  what  I  have  seen  of  its  effect,  I  should 
have  no  hesitation  in  using  it  in  a  plastic  operation  in  which, 
of  all  cases,  one  most  desires  kind  and  early  healing. 

Surgeons  have,  as  is  well  known,  tried  various  applications  in 
the  hope  of  preventing  or  lessening  suppuration,  or  of  warding 
off  the  evils  which  produce  the  large  proportion  of  deaths  after 
operations,  such  as  erysipelas,  pyaemia,  and  osteo-myelitis.  Of 
these  applications,  the  principal  are  strong  alcohol,  either  pure, 
or  holding  in  solution  astringent  or  aromatic  substances,  or 
iodine.  Alcohol  and  some  of  the  aromatic  tinctures  I  have 
tried ;  but  though  they  act  very  beneficially  in  unhealthy 
wounds,  I  have  not  found  that  they  protect  recent  ones  for  any 
length  of  time  from  unhealthy  action ;  nor  do  they  seem  to 
lessen  inflammation  or  promote  union.  Aloes  enjoyed  a  very 
lugli  reputation  for  many  centuries  for  its  healing  qualities. 
When  applied  externally,  it  was  said  to  hasten  cicatrization  and 
repress  hemorrhage.  I  have  often  used  it  in  the  form  of  the  com- 
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pound  tincture  both  to  recent  wounds  and  to  old  ulcers.  In 
the  latter,  and  especially  in  bad  sores,  it  often  does  great  good  ; 
but  I  never  found  any  special  benefit  from  its  use  in  recent 
wounds.  So  long  as  it  remains  in  contact  with  the  wound,  it 
prevents  decomposition — as  the  spirit  itself  would — and  it  per¬ 
haps  has  a  locally  tonic  effect  on  the  tissues,  but  it  requires  fre¬ 
quent  renewal,  which  could  not  be  managed  in  a  wound  which 
it  is  desired  to  heal  rapidly.  ‘The  application  of  tincture  of 
iodine  in  recent  wounds  was  recently  proposed  by  M.  Pe'trequin. 
Finding  that  suppuration  was  never  present  when  this  fluid  had 
been  injected  into  cavities  or  into  the  tissues,  he  recommended 
and  practised  its  application  to  wounds  made  in  the  removal  of 
tumours,  especially  when  situated  in  the  face  or  neck,  where  it 
is  very  desirable  to  prevent  the  formation  of  scars.  Whether 
it  has  been  tried  by  others  I  do  not  know ;  but  for  many  years 
I  have  been  in  the  habit  of  adopting  a  treatment  which  was 
suggested  to  me  by  Mr.  Hoffman,  late  of  Margate,  the  intro¬ 
duction  of  small  tents  covered  with  the  iodide  of  starch  into 
strumous  glands  in  the  neck,  even  before  suppuration  has 
occurred  in  them,  the  effect  has  been  very  satisfactory;  but 
considerable  pain  and  inffammatory  action  have  followed  the 
treatment.  Mr.  Higginbottom  has  long  recommended  the 
apphcation  of  a  solution  of  nitrate  of  silver  in  recent  wounds  as 
well  as  in  erysipelas,  as  a  means  of  checking  any  tendency  to 
suppuration.  I  have  not  tried  it,  nor  do  I  know  whether  it 
has  been  generally  useful.  I  doubt,  from  what  I  have  seen  of 
its  action  in  flight  wounds,  whether  nitrate  of  silver  could  be 
applied  as  freely  as  the  chloride  of  zinc;  or  whether,  if  so  used, 
it  would  preserve  the  parts  in  a  healthy  state  for  so  long  a  time. 

We  find,  too,  that  Mr.  Butcher  advises  the  use  of  the  actual 
cautery  in  some  operations.  He  writes:  “I  have  found  its 
application  in  this  way” — quickly  brushed  over  the  surface — 
“  most  serviceable  after  excision  of  the  upper  jaw,  and  other 
severe  measures,  in  arresting  unhealthy  forms  of  inflammation, 
diffuse  or  erysipelatous,  and  arousing  at  once  a  reparative  in¬ 
flammation.” 

I  have  met  with  nothing  which  acts  in  so  unmistakably  bene¬ 
ficial  a  manner  as  the  chloride  of  zinc. 

But  there  is  nothing  new  under  the  sun.  My  colleague, 
Mr.  Shaw,  was  speaking  recently  to  Dr.  Brown,  of  Sloane-street, 
on  the  subject  of  the  use  at  the  Middlesex  of  the  chloride 
lotion,  who  told  him  that  the  subject  was  not  new  to  him,  as 
he  had  in  early  life  seen  the  use  of  Burnett’s  fluid  in  recent 
wounds.  Dr.  Brown  has  kindly  favoured  me  with  the  following 
account : 

“When  I  was  a  young  disciple  of  that  most  worthy  chief  of 
the  medical  department  of  Portsmouth  Dockyard,  James  Hen- 
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fiersoii,  a  tank  was  erected  in  the  ropery  for  saturating  yarns, 
tfcc. ,  in  Sir  William  Burnett’s  fluid.  Novv^  it  was  the  duty  of 
every  man  in  the  whole  establishment  to  come  and  report  at  the 
surgery  the  slightest  hurt  he  might  receive  in  the  course  of  his 
work  ;  but  soon  after  this  tank  was  set  up  we  found  on  several 
occasions  that  men  in  the  ropery  meeting  with  slight  wounds 
and  abrasions  did  not  so  report  themselves,  and  upon  being 
remonstrated  with,  they  said  they  had  gone  directly  to  the  tank 
and  applied  some  ‘solution’  to  the  part,  and  it  always  got  well 
very  quickly.  Practically,  the  men  employed  at  the  tank  found 
if  they  had  cuts  about  their  fingers  that  they  healed  surely  and 
speedily  through  dabbling  in  the  solution,  and  the  fact  soon 
spread  amongst  their  fellows.  This  presently  so  attracted  the 
attention  of  my  excellent  and  observant  friend,  that  we  had  Sir 
W.  Burnett’s  solution  brought  into  the  surgery  to  be  used  in 
surgical  treatment,  and  I  am  almost  sure  that  at  some  time 
between  1842  and  1844  it  was  specially  referred  to  in  a  Report 
to  the  Director-General  of  the  Navy.” 

The  Director-General  of  the  Navy  was  so  good  as  to  have  the 
reports  of  these  years  inspected ;  but  he  informs  me  that  no 
mention  of  the  external  use  of  Burnett’s  fluid  is  to  be  found  in 
them. 

[The  value  of  chloride  of  zinc  is  further  confirmed  by  Mr. 
Paget,  in  the  following  cases  at  St.  Bartholomew’s  Hospital.] 

G.  S.,  aged  55,  was  admitted  March  3fst,  1866,  with  an 

epithelial  growth  over  and  adherent  to  the  right  malar  bone, 

and  involving  the  structures  of  the  cheek.  The  disease 

commenced  seven  years  ago  as  a  wart,  which  was  cut  away,  and 

twelve  months  ago,  when  it  had  attained  a  considerable  size,  it 

w^as  again  cut  away,  and  nitric  acid  applied.  On  admission  the 

growth  was  as  large  as  a  five-shilling  piece,  irregular  in  form, 

ulcerating,  very  hard  and  immovable.  The  skin  around  was 

involved  in  the  growth,  and  tuberculated.  But  little  pain  or 

inconvenience  was  experienced  by  the  patient. 

» 

On  April  7th,  Mr.  Paget  removed  the  growth,  together  with 
a  portion  of  the  malar  bone.  There  was  considerable  lieniorrhage. 
A  solution  of  chloride  of  zinc  (thirty  grains  to  the  ounce)  was 
mopped  freely  into  the  wound,  and  produced  the  characteristic 
creamy  pink  colour.  A  piece  of  dry  lint  was  placed  over  the 
surface.  The  man  suffered  no  pain  in  the  wound  as  a  result  of 
this  application. 

10th.  Wound  was  dressed.  On  removing  the  lint  there  was 
a  moderate  amount  of  suppuration,  and  not  the  slightest  odour 
was  perceptible.  From  this  period  the  progress  of  the  case  was 
uninterruptedly  favourable. 
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We  saw  the  man  on  April  18tli.  The  wound  presented  a 
healthy-looking  granulating  surface,  with  moderate  suppuration, 
and  a  few  portions  of  sloughing  tendinous  fibre.  There  was 
not  the  slightest  trace  of  any  smell. 

C.  C.,  an  Irishwoman,  aged  65,  presented  herself  at  the 
hospital  on  March  3rd,  with  a  compound  dislocation  of  the 
lower  end  of  the  right  ulna  and  fracture  of  the  lower  end  of  the 
radius.  Reduction  was  accomplished,  and  the  limb  placed  upon 
a  splint.  The  patient  was  advised  to  come  into  the  hospital, 
but  this  she  refused.  She  went  away,  and  did  not  show  herself 
for  a  week. 

On  March  10th  she  was  admitted.  Phlegmonous  erysipelas 
had  taken  place,  and  her  arm  was  in  a  very  unsatisfactory 
condition.  Sloughing  of  the  tendinous  structures  ensued,  the 
wrist-joint  became  the  seat  of  abscesses,  and  such  general 
disorganization  of  tissues  with  depression  of  vital  powers  took 
place  that,  about  a  fortnight  afterwards,  Mr.  Paget  judged  it 
expedient  to  remove  the  limb.  To  this  the  old  woman  would 
not  consent. 

Her  condition  daily  became  more  unsatisfactory,  and  on  Ajiril 
7th  she  at  last  gave  permission  for  the  o|)eration  to  be  performed. 
The  arm  was  then  amputated  just  above  the  elbow-joint.  The 
structures  were  very  oedeniatous  and  indurated.  A  solution  of 
chloride  of  zinc  (thirty  grains  to  the  ounce)  was  applied  some¬ 
what  sparingly  to  the  wound.  The  change  in  colour,  Mr. 
Bloxain  informed  us,  was  not  so  well  marked  in  this  as  in  the 
preceding  case,  where  a  freer  application  was  made.  Dry  lint 
and  a  loose  bandage  were  applied  to  the  stump.  She  suffered 
no  pain  from  the  solution. 

Next  day  she  was  doing  very  satisfactorily.  There  was  fair 
reaction ;  a  soft  skin ;  pulse  90.  No  odour  was  perceptible 
i  about  the  wound.  On  the  following  day  a  slight  odour  was 
‘  observed, 

;  April  10.  The  dressing  was  removed.  There  was  a  fair 
I  amount  of  discharge  somewhat  offensive  in  smell,  but  the 
stump  otherwise  was  looking  well. 

12th.  There  was  a  good  deal  of  discharge  from  the  wound. 
The  sutures,  which  were  beginning  to  cut  their  way  out,  were 
removed.  The  wound  was  syringed  with  water.  The  entire 
surface  was  apparently  undergoing  sloughing. 

We  saw  this  patient  on  the  18th.  The  sloughs  were  then 
separating,  and  the  lower  portion  of  the  wound  was  granu¬ 
lating.  The  stump  was  shrinking.  There  was  still  some  odour 
about  it.  The  general  condition  of  the  patient  was  satisfactory. 

On  the  28th  we  learnt  that  the  wound  was  nearly  healed. 
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The  occurrence  of  sloughing  in  the  latter  of  tjiese  cases  was 
to  be  expected  under  the  very  unfavourable  condition  which 
the  patient  presented.  Mr.  De  Morgan  remarks  in  his  paper ; 
“  The  tendency  to  form  a  superficial  layer  of  slough  is  seen  in 
every  case  in  which  the  skin  is  infiltrated  from  long-continued 
disease.  It  is  due  probably  to  the  low  state  of  vitality  of  the 
part.  The  slough  separates  very  quickly,  a  healthy  granula¬ 
tion  covers  the  surface,  and  there  is  no  inflammation  of  the 
adjacent  textures.”  From  our  observation  of  cases  in  the 
Middlesex  Hospital,  we  think  that  it  might  have  been  better, 
notwithstanding  the  woman’s  low  state,  to  have  used  the  lotion 
a  little  more  freely.  The  fcetor  would  in  all  probability  have 
been  longer  delayed,  and  there  would  have  been  no  greater 
'amount  of  sloughing.  —  British  and  Foreign  Medico- Chirv/rgical 
Review,  J an.  1866,  p.  201,  arid  Lancet,  May  5,  1866,  j).  483. 


46.— FOECIBLE  FLEXION  OF  THE  KNEE  FOE  ANCHYLOSIS 
IN  THE  STEAIOHT  POSITION. 

By  Dr.  Philip  Crampton  Smyly,  Surgeon  to  the  Meath 
Hospital  and  County  of  Dublin  Infirmary,  <fec. 

[The  patient  had  suffered  from  a  violent  attack  of  rheumatic 
artiiritis  some  years  before.  The  limb  had  been  fixed  in  the 
straight  position,  and  had  become  perfectly  anchylosed.  There 
was  not  the  slightest  motion  in  any  direction,  and  the  patella 
was  firmly  attached.  There  was  complete  absence  of  pain  and 
of  any  trace  of  inflammatory  action.] 

Miss  W.  complained  bitterly  of  the  constant' source  of  vexa¬ 
tion  her  stiff  knee  was  to  her.  She  could  not  walk  any  distance 
on  account  of  the  fatigue  caused  by  swinging  the  limb  round  to 
place  it  in  front  of  the  other  ;  she  could  not  sit  down  with  com¬ 
fort  except  on  a  very  high  seat ;  she  could  not  kneel  ;  and  she 
could  get  up  stairs  only  by  “putting  her  best  foot  foremost,” 
and  dragging  the  stiff  one  after  her. 

Under  these  circumstances  I  advised  her  to  have  the  joint 
forcibly  flexed,  and  then  to  employ  passive  motion. 

I  first  bandaged  two  strong  iron  splints,  well  padded  with 
cotton  wool,  to  the  thigh — one  in  front  and  one  behind — ex¬ 
tending  from  about  half-an-inch  above  the  point  I  wished  to 
effect  the  fracture  to  the  groin  in  front,  and  as  far  behind.  This 
was  to  avoid  the  danger  of  breaking  the  thigh  bone  instead  of 
the  knee.  Miss  W.  was  fully  chloroformed  and  drawn  down 
on  the  table,  so  that  the  end  of  the  posterior  iron  splint  resteil 
exactly  on  the  edge.  Mr.  Collis  with  both  hands  prppped 
firmly  on  the  anterior  splint. 

I  grasped  the  foot  with  my  right  and  placed  iny  left  liand 
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about  the  middle  of  the  tibia.  By  throwing  the  whole  weight  of 
my  body  on  niy  left  hand  I  succeeded  in  breaking  through  some 
of  the  adhesions.  This  process  had  to  be  repeated  three  times 
before  the  knee  could  be  bent  to  a  right  angle.  Each  time  the 
adhesions  gave  way  with  a  loud  crunching  sound.  The  thigh 
splints  were  then  removed,  and  the  limb  jjlaced  in  a  long 
jointed  splint,  with  a  screw  behind,  and  lightly  bandaged— the 
leg  and  thigh  being  left  at  an  angle  of  about  forty-five  degrees. 

The  knee  was  kept  constantly  iced  for  forty-eight  hours,  and 
the  foot  kept  warm. 

Every  day  the  position  was  slightly  changed,  so  that  towards 
the  end  of  the  week  the  limb  was  again  straight.  The  screw 
was  then  slowly  tightened,  several  times  a  day,  until,  in  about 
three  days,  the  leg  and  thigh  were  nearly  at  a  right  angle.  For 
about  six  weeks  this  gradual  process  of  flexion  and  extension 
was  persevered  in  ;  then  the  splint  was  removed,  and  Miss  W. 
was  allowed  to  get  up.  She  was  desired,  always,  to  sit  on  a 
low  chair  and  to  try  and  strain  the  foot  backwards  so  as  to  touch 
the  leg  of  the  chair. 

Miss  W.  then  returned  to  the  country  and  has  enjoyed  perfect 
health  ever  since. 

[Two  years  after  the  operation  the  report  of  the  case  is  as 
follows  :] 

She  has  as  good  use  of  that  knee  as  of  the  other — can  take 
long  walks,  dance,  run,  or  exercise  in  every  way  as  Eeely  as 
before  the  joint  became  affected.” — Dublin  Quarterly  Journal^ 
mi866,  p.  18. 


47.— SUBACUTE  SYNOVITIS  AND  CONTRACTED  JOINTS. 

Mr.  W.  Adams  has  been  employing  for  some  time  past  at  the 
Groat  Northern  Hospital  a  mode  of  treatment  for  effusion  into 
joints  which  he  finds  very  satisfactory.  In  subacute  synovitis, 
especially  of  the  knee-joint,  where  there  is  much  fluid,  a  large 
blister  is  applied  to  the  skin,  and  when  this  has  risen,  the 
cuticle  is  cut  away  completely,  leaving  a  raw  surface,  which  is 
then  dressed  with  strong  mercurial  ointment.  The  dressing 
is  continued  so  long  as  the  blistered  surface  remains  unhealed. 
Occasionally  healing  takes  place  very  rapidly.  In  such  cases  a 
dressing  of  equal  parts  of  mercurial  and  of  savin  ointment  is 
applied  in  order  to  keep  the  blister  open.  No  constitutional 
disturbance  or  salivation,  Mr.  Adams  tells  us,  results  from  this 
treatment ;  but  he  finds  the  fluid  in  a  joint  absorbed  with  un¬ 
usual  rapidity.  The  best  cases  for  the  employment  of  this 
method  are  those  where,  after  an  attack  of  acute  synovitis, 
although  all  inflammatory  symptoms  have  subsided,  the  amount 
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of  effusion  shows  no  tendency  to  diminish.  In  very  chronic 
cases  with  much  thickening,  he  considers  Scott’s  dressing  more 
useful.  x4s  regards  the  propriety  of  employing  forcible  exten¬ 
sion  in  the  contraction  which  so  often  follows  synovitis,  Mr. 
Adams  considers  that  where  this  condition  ensues  upon  trau¬ 
matic  or  rheumatic  affection  of  the  joint,  the  process  is  allow¬ 
able,  and  may  often  be  employed  with  great  advantage.  His 
plan  is  to  give  chloroform,  and  apply  a  fair  amount  of  force, 
not  in  jerks,  but  steadily.  When  the  joint  is  felt  to  yield, 
even  ever  so  little,  the  limb  is  immediately  placed  upon  a  splint, 
provided  with  power  of  extension  by  screws,  which  are  turned 
daily.  In  contraction  from  strumous  disease  of  joints,  he 
objects  even  to  this  amount  of  violence,  having  frequently  seen 
grave  mischief  lighted  up  by  this  means.  When,  however,  a 
joint  has  been  very  long  quiet,  and  bony  anchylosis  has  taken 
place,  the  strumous  taint  meanwhile  almost  disappearing,  the 
objection  ceases  to  apply  with  the  same  force,  and  very  careful 
extension  is  often  found  useful. — Lancet,  Jan.  6,  1866,  p.  8. 


48.— ON  AN  EASY  METHOD  OF  REDUCING  ORDINARY 
DISLOCATIONS  OF  THE  SHOULDER  JOINT. 

By  Wm.  Elliott  Porter,  Esq.,  Linfield,  Sussex. 

While  a  student  at  the  London  Hospital  a  dislocated  shoulder 
was  brought  in,  which  great  force  failed  to  reduce.  On  pausing 
for  a  short  timg  before  adopting  other  means,  one  of  my  fellow 
students  picked  up  the  arm  and  gently  manipulated  it  ;  while 
doing  so  the  bone,  slipped  into  its  place — how,  none  could  say, 
but  the  dislocation  was  reduced.  I  thought  of  it  a  great  deal, 
and  came  to  the  conclusion  that  the  humerus,  without  the  ex¬ 
hibition  of  great  force,  was  a  sufficiently  powerful  lever,  when 
used  as  one  to  reduce  an  ordinary  dislocation  of  the  shoulder. 
Not  long  after  I  left  the  Hospital,  and  had  to  wait  for  some 
time  before  [  had  an  opportunity  of  testing  my  plan. 

While  acting  as  House-Surgeon  to  the  Dorset  County  Hos¬ 
pital  in  1856,  a  dislocated  shoulder  was  brought  in ;  it  was  a 
stock  case,  that  is,  it  came  frequently;  but  it  must  have  been 
troublesome  to  reduce,  as  they  always  used  pulleys  for  it,  and 
the  Hospital  porter  began  getting  them  in  order  ;  I  thought, 
however,  I  would  try  my  plan  first. 

The  patient  was  a  moderately  muscular  man,  at  about  the 
middle  period  of  life,  and  having  undressed  him  1  laid  him  on 
a  mattress  on  the  uninjured  side  ;  kneeling  behind  him,  I 
placed  the  palm  of  one  hand  firmly  on  the  head  of  the  scapula 
and  the  fingers  in  the  axilla  under  the  head  of  the  humerus ; 
with  the  other  hand  I  grasped  the  condyles  and  pressed  the 
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arm  to  the  side,  then  drew' it  backwards  and  thus  got  a  better 
hold  with  the  fingers  engaged  at  the  head  of  the  bone  ;  by  the 
next  movement  I  slid  the  arm  forwards  and  depressed  the 
elbow,  at  the  same  time  rotating  outwards,  and  lifting  the  head 
of  the  bone  it  immediately  slipped  into  its  place. 

Since  I  have  been  in  practice  I  have  tried  the  plan  three 
times  on  healthy,  muscular  young  men,  all  first  dislocations  ; 
in  two  I  succeeded  quickly  and  easily,  and  failed  in  one  which 
had  been  done  three  days  ;  the  old  way  of  the  heel  in  the 
axilla  was  in  this  case  after  some  difficulty  successful. — Med. 
Times  and  Gazette,  March  10,  1866,  p.  264. 


49.— ON  THE  TREATMENT  OF  FRACTURE  OF  THE  RADIUS 
AT  THE  STYLOID  PROCESS  BY  MEANS  OF  GORDON’S 

SPLINT. 

By  Lawson  Tait,  Esq. 

[Few  fractures  have  had  so  many  ingenious  splints  devised  for 
their  treatment  as  that  known  as  Colies’s  fracture,  yet  most  or  all 
have  been  given  up,  and  rhe  ordinary  palmar  and  dorsal  straight 
splints  generally  used,  although  frequently  with  unsatisfactory 
results.] 

In  spite  of  the  utmost  care  most  cases  of  this  fracture  turn 
out  unsatisfactorily,  and  many  are  the  actions  of  damages  that 
have  been  raised  on  its  account.  The  reason  of  this  non-success 
is,  I  think,  very  plain  ;  let  any  one  examine  his  own  wrist, 
and  the  following  explanation  will  be  clear.  Holding  the  hand 
straight  out  in  a  plane  with  the  forearm,  it  will  be  seen  that, 
while  the  dorsal  aspect  is  almost  a  straight  line,  there  is  a  con¬ 
siderable  concavity  at  the  wrist  on  the  palmar  aspect ;  indeed, 
that  a  line  drawn  from  the  elbow  to  the  ball  of  the  thumb  would 
be,  so  to  speak,  the  chord  of  a  segment  of  a  circle.  Thus  it  is 
that  when  an  arm,  with  the  radius  broken  as  it  is  in  Colies’s 
fracture,  is  pressed  by  two  straight  splints,  one  on  either  aspect, 
extending  from  the  elbow  to  the  fingers,  the  upper  fragment 
must  necessarily  be  pressed  towards  the  palmar  aspect  of  the 
limb  ;  while  the  lower  fragment,  which  is  practically  the  same 
in  this  condition  as  the  ball  of  the  thumb,  is  pressed  in  the 
opposite  direction — in  fact,  that  the  distortion  is  only  increased 
by  the  splints,  as  they  press  the  fragments  in  the  very  direction 
in  wdiich  they  are  already  displaced.  If  this  be  correct,  then  it 
is  easy  to  understand  the  success  which  has  attended  the  use  of 
Dr.  Gordon’s  splint  in  the  treatment  of  this  fracture,  and  to  be¬ 
lieve  that  is  devised  on  sound  anatomical  and  mechanical  prin¬ 
ciples — that  it  really  is  what  all  splints  ought  to  be,  viz.,  a  dermal 
skeleton. 
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This  instriinient  was  originally  iri vented  and  described  by 
Dr.  Gordon,  of  Belfast,  the  only  notice,  however,  which  I  am 
aware  that  it  has  subsequently  received  is  in  a  paper  by  Mr. 
Stokes  in  the  Dublin  MedicalJonrnal.  It  is  composed  of  two 
pieces  of  wood,  the  one  for  the  palmar  aspect  of  the  forearm 
being  aliont  nine  inches  long,  two  and  a  quarter  inches  wide  at 
the  wrist,  and  three  and  a  lialf  wide  at  the  elbow  ;  the  surface 
to  be  in  contact  with  the  skin  is  slightly  hollov/ed  out  to  fit  the 
arm,  and  along  its  radial  border  it  has  screwed  to  it  a  wooden, 
bar  or  pad,  which  is  rounded  off  at  the  distal  extremity  to  fit 
the  concavity  of  the  radius  ;  this  latter,  of  course,  necessitates 
that,  to  fulfil  this  condition,  separate  splints  are  required  for 
the  right  and  left  arms. 

The  pad,  in  addition  to  its  being  rounded  off  at  the  extremity, 
is  rounded  all  along  its  inner  surface  so  as  to  press  accurately 
against  the  radins  throughout  nearly  its  whole  length,  and  it  is 
of  sufficient  height  to  embrace  rather  more  than  half  the  thick¬ 
ness  of  the  forearm.  The  other  portion  of  the  apparatus  con¬ 
sists  of  a  plain  piece  of  three-eighth  inch  board,  two  inches  and 
a  quarter  broad,  and  two  inches  longer  than  its  fellow  ;  it  is 
for  application  to  the  doisal  aspect  of  the  forearm,  and  has  the 
surface  to  be  in  contact  with  the  skin  slightly  hollowed,  and  it 
likewise  has  its  distal  extremity  transversely  rounded.  Its 
application  is  effected  as  follows  :  — The  fracture  having 
been  reduced,  the  limb  is  retained  in  position  by  ^  an 
assistant,  the  lower  part  of  the  apparatus  is  then  applied, 
padded  with  spongio-piline  or  lint,  to  the  radial  portion  of  the 
forearm  alone,  and  not  to  the  hand.  Then  the  upper  splint  is 
to  be  applied,  likewise  padded,  in  such  a  manner  that  the 
proximal  ends  of  the  two  parts  of  the  apparatus  are  maintained 
at  the  same  level,  while  the  distal  end  of  the  upper  one  projects 
about  two  inches  beyond  the  end  of  the  radius.  For  a  more 
particular  description  and  a  drawing,  see  Dublin  Medical  Jour¬ 
nal,  for  February,  18G>5.  The  wliole  apparatus  is  firmly  secured 
by  two  small  straps  with  buckles.  In  this  manner  no  pressure  is 
exerted  on  either  of  the  fragments  but  what  is  calculated  to 
keep  them  in  their  correct  position.  The  arm,  during  the  after 
progress  of  the  case,  is  recommended  to  be  kept  in  the  position 
most  agreeable  to  the  patient,  which  will  be  found  to  be  that  of 
almost  complete  pronation.  In  the  employment  of  this  appa¬ 
ratus  the  wrist  will  be  found  to  be  confined  only  to  a  limited 
extent,  while  the  movements  of  the  fingers  and  carpo -metacarpal 
articulations  are  quite  unimpeded  ;  thus  entirely  doing  away 
with  the  most  objectionable  condition  of  stiff  joints,  which  is 
such  an  annoyance  both  to  surgeon  and  patient  for  weeks  after 
the  common  splints  have  been  removed  from  the  forearm. 

Shortly  before  I  became  acquainted  with  this  splint,  I  met 
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witli  two  cases  of  Colies’s  fracture,  in  which,  in  spite"  of  the 
greatest  care  I  could  possibly  bestow  on  them,  there  still 
resulted  a  considerable  degree  of  the  deformity  peculiar  to  this 
particular  injury.  The  lirst  case  occcurred  in  an  old  lady,  and 
the  other  in  a  young  collier  lad  ;  in  both  the  injury  resulted 
from  a  fall  on  the  palm  of  the  hand.  The  unsatisfactory  results 
of  the  ordinary  methods  of  treatment  of  this  fracture  having 
been  thus  prominently  brought  under  my  notice,  I  was  induced 
t:)  pay  special  attention  to  what  had  been  suggested  by  surgical 
authors  as  to  the  cause  of  the  displacement,  and  as  to  the  best 
means  of  overcoming  the  resulting  deformity.  Much  has  been 
written  on  the  action  of  those  muscles  which  some  have  sup¬ 
posed  to  be  the  cause  of  this  peculiar  deformity  ;  but  I  think 
that  this  is  one  of  the  many  instances  where  muscular  action  is 
blamed  for  ill  effects  of  which  it  is  blameless.  The  deformity 
seems  to  me  to  be  caused  solely  by  the  direction  of  the  violence 
which  is  the  cause  of  the  injury,  this  being  almost  invariably 
a  fall  in  the  palm  of  the  hand.  The  mechanism  of  the  frac¬ 
ture  seems  to  be  that  when  the  patient  falls  on  the  hand,  and 
that  bj  its  being  forced  outwards  it  drags  with  it  the  apophysis 
of  the  radius,  the  ligaments  breaking  the  bone  rather  than 
yielding  themselves.  Much  the  same,  indeed,  as  in  the  very 
analogous  fracture  of  the  fibula  at  its  lower  fourth,  where  the 
internal  lateral  ligaments  of  the  tarsus  much  more  frequently 
dragamy  with  them  thetipof  the  malleolus  externus  than  are  rup¬ 
tured  tiemselves.  Again,  the  idea  that  the  displacement  depends 
merely  on  the  violence  is  borne  out  by  the  occasional  occurrence 
of  a  case  where  the  patient  falls  on  the  back  of  the  hand,  and 
when  tie  ball  of  the  thumb  and  lower  fragment  of  the  radius 
are  drren  upwards  and  towards  the  palmar  aspect  of  the  fore¬ 
arm.  Bearing  these  things  in  mind,  and  looking  at  the  great 
iuiprobibility  of  fragments  so  displaced  returning  spontaneously 
to  theii  normal  position,  it  seems  to  me  that,  in  this  instance 
at  leasi,  the  theories  which  would  attribute  to  particular  muscles 
tlie  power  of  drawing  particular  fragments  this  or  that  way, 
thus  producing  and  maintaining  the  displacement,  are  quite 
needless.  What  is  required  in  the  treatment  of  this  fracture,  if 
we  wisi  to  obtain  a  perfect  result,  is  not  mere  repose  of  the 
parts,  which  alone  is  secured  by  the  ordinary  straight  splints, 
but  such  special  adjustment  of  the  normal  curve  of  the  shaft  of 
the  broken  radius  with  its  apophysis  as  will  restore  their  nor¬ 
mal  rdation  to  each  other,  and  to  the  corresponding  extremity 
of  the  ulna.  This  result  theory  satisfied  me  was  obtainable 
by  thi  use  of  Dr.  Gordon’s  apparatus,  and  the  result  in  the 
folloving  cases,  will,  I  think,  satisfy  any  one  of  its  utility  and 
siiccas. 

Sir.ce  reading  Mr.  Stokes’s  paper  on  this  splint,  I  have  met 
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with  two  cases  of  the  fracture,  both  of  which  were  treated  by 
mea.ns  of  it  with  remarkably  pleasing  results.  The  first  occurred 
in  the  left  arm  of  a  boy,  about  eight  years  old,  who  fell  from  a 
height  and  lighted  on  the  palms  of  his  hands.  In  this  case,  tlie 
deformity  was  excessive,  putting  me  in  mind  at  the  moment  of 
that  mysterious  symbol  connected  with  our  early  faith,  knovn 
to  antiquarians  as  the  zig-zag  sceptre  ornament.  He  had  life 
arm  in  the  Gordon  splints  scarcely  three  weeks  ;  and  now,  froii 
careful  examination  of  both  wrists,  it  could  not  be  told  in  which 
arm  the  fracture  had  occurred.  The  other  case  occurred  in  al 
gentleman,  aged  63,  whose  carriage  was  upset,  and  who  likewise 
lighted  on  his  palms.  In  this  instance  the  deformity  was  well- 
marked,  but  not  nearly  to  so  great  a  degree  as  in  the  former 
example.  After  their  original  adjustment,  the  splints  were  not 
touched  for  six  weeks,  and  there  now  exists  not  the  leas^  de¬ 
formity.  In  fact  I  had  an  opportunity  of  examining  this  gehtle- 
man’s  wrist  within  the  last  few  days,  and  am  quite  as  well Satis¬ 
fied  with’it  as  with  the  other.  i 

Recently  Dr.  Heron  Watson  mentioned  to  me  a  case  cf  this 
fracture  which  he  had  treated  by  Dr.  Gordon’s  apparatus  witli 
the  most  satisfactory  results.  The  patient  was  an  adulljmale, 
and  had  met  with  the  accident  in  the  usual  way.  “  %e  in¬ 
jured  limb,”  writes  Dr.  Watson,  “  had  been  put  up  in  tie  first 
instance  in  Gooch’s  splints  by  my  House-Surgeon  ;  but  yhen  I 
saw  him  next  day,  as  he  was  uneasy,  I  took  them  off  and  ^plied 
Dr.  Gordon’s.  They  were  adjusted  two  or  three  times  while 
they  were  required,  which  was  only  four  weeks.  The  cnginal 
displacement  was  well  marked,  and  the  result  was  eminently 
satisfactory,  the  position  of  the  ulna  with  reference  to  tie  car¬ 
pus  being  natural,  and  the  movements  of  the  wrist  quite 
unimpaired  ;  while  the  rotation  backwards  and  outwards  of  the 
styloid  process  and  articular  surface  of  the  radius  was,  if  p-esent, 
imperceptible.” 

In  none  of  the  cases  did  the  patients  complain  of  the  slghtest  ’ 
pain  or  inconvenience  arising  from  the  apparatus. — Med\TiKne.s 
and  Gazette,  Feb.  17,  1866,  p.  170.  j 


50.— ON  SOME  INJURIES  TO  THE  HEAD  AND  NECK  o’l^  THE 

HUMERUS.  i 

By  Jonathan  Hutchinson,  Esq.,  Surgeon  to  the  London 
Hospital,  and  Lecturer  on  Surgery.  j 

We  will  classify  fractures  of  the  humerus  near  to  the  shoilder- 
joint  not  into  those  at  the  surgical  neck  and  those  at  the  ana¬ 
tomical  neck,  but  into  those  below  the  tuberosities  and  Ibose 
through  the  tuberosities.  Respecting  the  latter,  I  have  nek  to 
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ask  your  attention  to  a  most  important  practical  point,  and  one 
which  you  will  find  scarcely  mentioned  in  books.  A  few  months 
after  a  fracture  through  the  tuberosities,  or,  what  comes  to  the 
same  thing,  a  separation  of  the  epiphysis,  it  is  very  likely  that 
all  the  appearances  of  a  dislocation  will  be  assumed.  Owing  to 
the  altered  form  of  the  neck  of  the  bone,  the  head  is  gradually 
displaced  downwards,  until  a  hollow  is  caused  under  the 
acromion,  and  the  aspect  of  things  is  exactly  like  that  of  a  dis¬ 
location.  You  may  even  feel  the  bead  of  the  bone  in  the  axilla, 
though  not  so  low  down,  nor  so  distinctly  as  in  a  true  disloca¬ 
tion.  It  often  happens  that  a  patient  in  this  stage  of  things 
consults  another  surgeon,  and  is  told  that  a  dislocation  has  been 
overlooked,  or,  still  more  frequently,  a  surgeon  discovering  this 
state  in  a  patient  whom  he  has  himself  treated,  is  led  to  the 
belief  that  he  has  made  an  almost  disgraceful  mistake.  Some¬ 
times  this  deceptive  appearance  is  present  from  the  first,  but 
more  usually  it  is  produced  when  the  patient  begins  to  use  his 
arm,  and  if  present  at  first  it  always  increases.  I  have  seen 
this  often,  and  have  seen  reduction  attempted  not  unfrequently. 
A  boy,  aged  14,  w^as  brought  to  me  by  a  surgeon,  who  believed 
that  he  had  overlooked  a  dislocation.  The  deformity  was  very 
considerable — a  hollow  under  the  acromion,  the  head  of  the 
bone  felt  in  the  axilla,  the  fibres  of  the  deltoid  stretched.  Two 
months  had  elapsed,  and  the  surgeon  who  brought  him  expressed 
himself  as  certain  that  the  symptoms  now  present  w’ere  not  there 
at  first.  I  detected  irregularity  and  thickening  about  the  line 
of  the  epiphysis,  and  I  found  also  that  by  pressing  the  arm 
straight  upw'ards  I  almost  filled  up  the  subacromial  hollow.  I 
convinced  myself  and  my  friend  that  the  accident  had  been  a 
separation  of  the  epiphysis,  and  that  there  was  no  reason  to 
reflect  upon  the  treatment.  The  most  conclusive  example  of 
this  condition,  however,  came  under  my  notice  nearly  twenty 
years  ago,  when  I  was  a  student.  Being  at  an  autopsy  on  a  lunatic 
who  had  died  in  asylum,  I  observed  deformity  in  one  shoulder, 
and  remarked  that  it  must  be  dislocated.  The  medical  super¬ 
intendent  remarked  that  he  had  treated  the  man  a  year  ago  for 
fracture  of  the  neck  of  the  humerus,  and  that  he  felt  confident 
that  there  was  no  dislocation.  He  willingly  gave  me  permission 
to  remove  the  bones,  although  expressing  his  fears  that  I  should 
expose  some  bad  surgery.  We  found  on  dissection  that  there 
was  a  fracture  through  the  tuberosities,  and  the  head  of  the 
bone  had  travelled  down  to  a  new  articular  facet  just  below  the 
glenoid  cavity.  This  specimen  is,  I  believe,  now  in  St  Bartho¬ 
lomew’s  Hospital  Museum. 

When  the  appearances  of  dislocation  are  present  in  a  case  of 
fracture  from  the  first,  they  are  due  to  displacement  inwards 
of  the  upper  end  of  the  lower  fragment,  and  the  higher  the  line 
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of  fracture  the  more  deceptive  they  will  be.  At  this  stag-e, 
however,  we  have  the  symptom  of  crepitus  to  helj^  us,  and  it 
is  decisive.  The  hollow  under  the  acromion  is  also  never  so 
definite  as  it  becomes  at  a  later  stage.  At  the  latter,  when 
the  bone  is  consolidated,  it  is  often  exceedingly  difficult  to  form 
a  decided  opinion. 

From  this  clinical  fact  two  corollaries  arise — first,  that  we 
should  be  exceedingly  careful  in  giving  opinions  respecting  old 
cases  which  have  not  been  under  our  own  care  from  the  first  ; 
and  sec(mdly,  that  when  we  have  to  treat  such  a  fracture  we 
should  clearly  explain  to  the  patient  what  the  result  will  be. 
In  one  case  recently  in  the  hospital  we  had  all  the  appearances 
of  dislocation,  with  the  most  positive  crepitus  in  the  neck  of  the 
bone.  At  the  end  of  a  month,  when  the  bone  was  united  and. 
the  swelling  had  disappeared,  we  had  yet  more  deceptive  appear¬ 
ances,  and  explained  to  the  man  that,  should  he  ever  be  ex¬ 
amined  by  another  surgeon,  he  might  very  likely  be  told  that  a 
dislocation  had  been  overlooked,  and  I  offered  him  a  written 
statement  of  what  the  nature  of  his  injury  had  been.  I  may 
repeat  that  in  the  first  stage  the  diagnosis  is  not  difficult  ; 
the  abnormal  mobility,  the  crepitus,  and  the  ease  with  which 
the  elbow  may  be  brought  down  to  the  side  all  point  to  frac¬ 
ture. 

It  is  possible  that  dislocation  and  fracture  may  occur  simul¬ 
taneously.  Two  or  three  times  I  have  suspected  this  complica¬ 
tion,  but  I  have  never  had  an  opportunity  for  proving  it,  or  of 
examining  a  dissected  specimen.  It  is  d  priori  very  improbable 
that  such  lesions  should  be  produced  together.  When  the  neck 
of  the  bone  snaps  by  violence  there  is  no  longer  any  agency  by 
which  the  head  of  the  bone,  now  discontinuous  with  the  shaft, 
should  be  displaced,  and  on  the  other  hand,  if  once  ‘the  bone 
has  been  dislocated  it  would  be  exceedingly  difficult  by  any 
continued  violence  to  break  it.  I  suspect  strongly,  therefore, 
that  most  of  the  cases  in  which  We  hear  of  dislocation  and 
fracture  together,  are  really  instances  of  fractures  unusually 
high  up,  and  in  which,  as  I  have  just  explained,  the  appearances 
of  dislocation  are  subsequently  simulated. 

In  any  case  of  separation  of  the  epiphysis  in  which  the  two 
fragments  should  be  thoroughly  liberated  from  each  other,  the 
epiphysis  itself  would  in  all  probability  be  displaced  by  the 
three  muscles  attached  to  it  (sub-scapuiaris,  supra-spinatus,  and 
infra-spinatus)  in  such  a  direction  that  its  under  surface,  instead 
of  looking  downwards,  would  look  directly  outwards.  There  is 
nothing  whatever  to  counteract  these  muscles.  Should  it  occur, 
no  surgical  art  could  bring  the  epiphysis  down  again,  and  the 
shaft  of  the  bone  would  unite  to  it  at  an  angle.  Thus  the 
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Rcck  of  tlie  liuraerus  would  come  to  resemble  in  form  the 
neck  of  the  femur  of  a  young  subject,  and  subsequently  the 
elevation  of  the  arm  by  the  deltoid  would  push  the  head  of 
the  bone  lower  and  lower  in  the  glenoid  cavity,  and  gradually 
produce  the  appearance  of  dislocation  to  which  I  have  adverted. 

As  regards  the  treatment  of  injuries  to  the  neck  of  the 
humerus,  we  may  note  that  in  the  majority  of  cases  there  is 
little  or  no  displacement,  and  that  the  fragments  fare  locked  or 
impacted  together.  The  higher  up  the  injury  and  the  thicker 
the  bone  at  the  site  of  fracture  the  more  likely  is  this  to  occur. 
In  such  cases  it  matters  little  what  plan  of  treatment  is  adopted. 
If  there  be  displacement,  it  will  probably  be  that  of  the  lower 
fragment  inwards,  and  to  counteract  this  we  must  employ  ex¬ 
tension  and  put  a  large  pad  in  the  axilla.  It  may  be  sufficient 
in  some  cases  to  employ  the  plan  of  a  large  axillary  pad  with 
the  arm  bandaged  across  the  chest.  On  the  whole,  howeyer,  I 
prefer  to  use  a  single  long  splint,  well  padded  and  pressed  into 
the  armpit,  on  which  the  arm  and  forearm  may  be  extended 
wdth  great  efficiency.  The  only  plan  which  would  be  likely  to 
remedy  the  displacement  which  has  been  just  described  in 
reference  to  separation  of  the  epiphysis  would  be  by  carrying 
the  limb  directly  outwards  at  right  angles  with  the  patient’s 
trunk.  I  have  never  tried  this,  and  it  would,  probably  be  very 
inconvenient  in  practice.  In  any  case  in  wdiich  decided  dis¬ 
placement  existed  despite  extension  in  the  straight,  I  should  be 
inclined,  in  spite  of  the  inconvenience,  to  try  abduction  of  the 
arm,  keeping  the  patient  in  bed  and  using  plaster  of  Paris. 

You  will  see  that  in  discussing  the  treatment  of  these  frac¬ 
tures  we  have  to  take  notice  quite  as  much  of  the  extent  of 
displacement  as  of  the  direction  of  the  fracture.  In  many 
cases,  whether  of  fracture  through  the  tuberosities  or  separa¬ 
tion  of  the  epiphysis,  there  is  only  incomplete  displacement 
of  the  fragments  one  from  the  other,  and  they  still  remain  in 
apposition  at  parts.  In  such  cases  the  fragments,  by  their 
mutual  locking  and  pressure,  prevent  the  muscles*  from  effecting 
the  characteristic  distortion.  The  thicker  any  given  bone  is 
at  the  part  where  broken,  the  more  likely  it  is  that  the  displace¬ 
ment  will  be  incomplete. 

Then  we  must  also  recollect  that  in  many  cases  the  displace¬ 
ment  will  not  be  according  to  the  direction  of  muscular  action, 
but  will  be  influenced  rather  by  the  position  assumed  by  the 
bone  at  the  moment  that  violence  was  applied.  Very  often  the 
original  displacement,  although  contrary  to  muscular  action,  is 
from  some  wedging  of  fragments,  or  more  frequently  from  the 
intervention  of  tense  bands  of  periosteum  or  fascia,  never  after¬ 
wards  altered.  Thus  we  know  beforehand  what  the  typical 
disiilacement  is  when  the  fragments  are  free  to  move  under  the> 
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influence  of  the  muscles,  but  we  cannot  predicate  of  any  given 
case  what  it  will  be,  since  it  may  be  modified  by  other  conditions. 
— Medical  Times  and  Gazette,  March  10,  1866,  p.  247. 


51._0N  a  new  form  of  leo-stjspender  and  bed- 

guard. 

By  Heistry  Grebnwav,  Esq.,  Plymouth. 

[An  instrument  which  will  alleviate  the  tediousness  of  confine¬ 
ment  to  be*d,  in  cases  of  fracture  of  the  lower  extremity,  must 
be  received  as  a  valuable  addition  to  our  armamentarium.] 

In  August,  1864,  I  left  instructions  at  Weiss’s  for  an  instru¬ 
ment  to  be  made,  whereby  I  hoped  to  gain  every  movement 
that  could  be  desired.  These  instructions  were  carried  out, 
but  my  success  was  only  partial.  I  have  since  made  a  number 
of  experiments  in  order  to  attain  the  desired  end,  and  I  am 
happy  in  now  being  able  to  bring  before  the  profession  an  in¬ 
vention  whereby  a  patient  is  enabled  to  move  his  injured  limb 
about  the  bed  with  nearly  the  same  freedom  as  he  would  his 
sound  one. 

The  accompanying  engraving  will  give  some  idea  of  the  nature 
of  the  apparatus.  In  general  terms  it  may  be  described  as 
consisting  of  a  base  or  foot,  two  telescope  pillars,  and  an 
overhanging  top,  to  which  is  attached  travelling  gear,  affording 
longitudinal,  transverse,  rotatory,  and  swinging  movements. 
Also  a  contrivance  attached  to  the  base,  whereby  the  pillars 
are  supported,  and  any  tendency  to  inclination  corrected. 

The  base,  which  is  placed  on  the  battens  of  a  bed,  underneath 
the  mattress,  is  a  stiff"  iron  frame,  nearly  square  in  form,  at  the 
outer  angles  of  which  are  fixed  quadrant-shaped  plates.  Attached 
to  these  are  two  qjillar  stumps,  their  lower,  flattened  ends  being 
hinged  to  the  plates,  and  their  upper  or  free  ends  rounded  so 
as  to  fit  into  the  lower  part  of  the  tubular  pillars.  These  stumps 
and  plates  not  only  support  the  pillars  and  parts  above,  but  by 
means  of  screws,  have  the  power  of  correcting  any  inclination — 
an  occurrence  which  would  happen  if  the  battens  of  the  bed, 
on  which  the  base  lay,  dipped  in  the  middle.  (Only  a  very 
small,  intermediate  portion  of  the  stumps  can  be  seen  in  the 
sketch.)  The  telescope  pillars  are  partly  tubular  and  partly 
solid.  Each  tubular  portion,  at  its  lower  end,  fits  on  to  the 
upper  part  of  the  pillar  stump  ;  the  solid  portion  of  each  pillar 
is  attached  to  the  upper  framework  by  a  joint  which  is  fixed 
with  a  pin  when  the  apparatus  is  in  use.  (This  joint  is  placed 
for  the  purpose  of  portability,  as  by  it  the  pillars  can  be  folded 
underneath  the  top.)  With  the  telescope  arrangement  the 
height  of  the  apjjaratus  can  be  regulated  at  pleasure,  by 
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means  of  a  check-pin  at  the  upper  end  of  the  tube.  The  topy 
which  is  supported  by  the  pillars  on  its  outer  side  only,  is  an 
iron  framework  of  about  the  same  dimensions  as  the  base 


(nearly  two  feet  square),  which  it  overhangs.  Attached  to  this 
framework  is  the  travelling-gear,  by  which  the  various  motions 
are  obtained.  The  first  portion  of  this  gear  consists  of  three 
flat  bars  placed  longitudinally,  and  fastened  to  the  top  by  their 
turned-up  ends.  The  middle  one  of  the  three  is  the  longi¬ 
tudinal  truck-rail :  the  other  two  are  bearing-bars.  On  the 
truck -rail  [  are  placed  the  trucks  which  allow  the  patient  to 
move  upwards  or  downwards  in  the  bed.  Passing  through  the 
holder  of  these  trucks,  underneath  the  rail,  is  an  arm,  the  ends 
of  which  are  turned  downwards  to  support  the  transverse 
truck-rail.  The  ends  of  the  horizontal  portion  of  the  arm  rest 
on  the  bearing-bars,  and  consequently  glide  over  them  when 
the  before-mentioned  trucks  are  in  motion.  On  the  transverse 
rail  run  a  pair  of  trucks  similar  to  those  above  ;  these  allow  the 
limb  to  be  moved  sideways.  Attached  to  the  holder  of  these 
trucks,  underneath  their  rail,  is  the  rotary  bar.  This  works  on 
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a  pivot,  and  enables  the  patient  to  direct  the  limb  across  the 
bed  diagonally.  On  this  bar  are  placed  two  hooks,  from  which 
snspeiision  of  the  limb  is  made,  and  a  swinging  movement 
obtained.  In  the  event  of  the  limb  not  being  properly 
balanced  when  the  hooks  are  placed  at  the  ends  of  the  bar, 
the  hook  on  the  depressed  end  should  be  moved  to  the  notch 
nearer  the  centre  of  the  bar,  as  shown  in  the  sketch.  The 
equilibrium  will  be  thus  obtained,  as  in  a  steel-yard. 

The  mode  of  connecting  the  limb  with  the  suspender  may  be 
left  pretty  much  to  the  choice  of  the  surgeon.  If  the  fracture 
be  treated  with  the  ordinary  side-splints,  or  the  starched  ban¬ 
dage,  then  the  limb  had  better  be  laid  on  a  slightly  curved  back- 
piece,  (supplied  with  the  suspender,)  and  slung  with  straps  from 
the  hooks  before-mentiond.  Where  the  limb  is  treated  with  a 
back-splint,  as  M‘Intyre’s,  or  lies  in  a  fracture  apparatus  having 
a  back-piece,  the  connexion  can  be  made  by  the  aid  of  straps 
without  the  addition  of  another  back-piece. 

I  was  once  asked  by  a  medical  man  whether  I  could  devise  a 
method  by  which  a  patient  with  a  fractured  leg  could  turn  over 
on  his  side?  A  very  slight  addition  to  this  apparatus  would 
enable  such  patient  to  accomplish  that  feat ;  but  as  the  act  of 
turning  would  necessitate  muscular  exertion,  and  thus  displace 
the  fragments,  I  have  not  thought  it  necessary  or  prudent  to 
carry  out  the  idea. 

In  the  application  of  this  apparatus,  the  base  should  be  placed 
^mdermath  the  mattress  in  the  required  position  for  the  limb, 
and  tied  on  its  outer  side  to  the  frame  or  battens  of  the  bed. 
If  possible,  this  should  be  done  before  the  patient  is  placed  on 
the  bed.  The  fracture  having  been  attended  to,  the  remaining 
portions  of  the  apparatus  are  placed  in  position  by  dropping  the 
pillars  on  the  stumps  which  appear  at  the  edge  of  the  mattress. 
Connexion  can  then  be  made  between  the  limb  and  the  suspen¬ 
der,  and  any  inclination  of  the  top  from  the  horizontal  position 
can  be  rectified  in  the  manner  before  stated. 

At  what  height  tlie  limb  should  be  raised  above  the  surface 
of  the  bed,  is  a  question  on  which  difference  of  opinion  exists. 
As  a  rule,  the  patient  is  most  at  ease  when  the  limb  is  only 
slung  sufficiently  high  to  clear  the  bedclothes  underneath. 

The  advantages  embodied  in  this  instrument  are  (in  addition 
to  the  longitudinal  and  swinging  movements):  a  transverse 
motion,  the  most  frequently  required  ;  a  rotatory  motion,  which 
could  only  be  imperfectly  obtained  in  an  ordinary  two-sided 
“cradle”;  and,  the  form  of  the  instrument  being  unilateral, 
the  sound  limb  is  not  thrown  aside  from  its  fellow  by  any  in¬ 
tervening  framework,  thus  preventing  distress  in  the  hip-joint. 
This  peculiarity  of  form  also  enables  the  surgeon  or  the  nurse 


AFFECTIONS  OF  BONES,  JOINTS,  ETC.  175 

to  dress  any  wounds,  supposing  the  fracture  to  be  compound, 
without  removing  the  suspender  from  the  bed. 

Many  modifications  of  this  instrument  might  be  suggested. 
I  liave  one  now  in  use,  with  a  single  telescope  pillar  reaching 
to  the  floor,  and  fastened  to  the  frame  of  the  bed  with  a  screw- 
clamp  ;  but  I  consider  the  present  form  most  to  be  depended  on 
for  stability. 

The  chief  difficulties  I  had  to  contend  with  in  the  construc¬ 
tion  were,  to  nain  free  longitudinal  movement  when  the  line  of 
suspension  was  out  of  the  centre — that  is  to  say,  when  the 
lower  trucks  were  at  one  end  of  the  transverse  rail  (as  seen  in 
the  sketch);  also,  as  to  the  mode  by  which  attachment  to  the 
bedstead  should  be  made.  These  have  both  been  overcome. 
If,  however,  by  any  accident,  the  upper  trucks  drag  when  the 
lower  trucks  are  in  the  position  just  named,  they  will  right 
themselves  by  the  patient  merely  bringing  his  leg  underneath 
the  centre  of  the  transverse  rail  before  he  raises  or  lowers  him¬ 
self  in  the  bed ;  but  if  the  travelling-gear  be  made  and  put 
together  properly,  no  dragging  will  take  place  ivhilst  the  leg  or 
any  weight  is  suspended,  as  the  upper  trucks  are  thereby  pre¬ 
vented  rising  off  their  rail.  A  little  oil  should  be  occasionally 
smeared  over  the  x^arts  subject  to  friction. 

I  have  instructed  the  Messrs.  Weiss  on  certain  points  of 
detail,  apparently  unimportant,  but  on  the  carrying  out  of 
which  the  x)roper  working  of  the  instrument  dex)ends. 

I  have  also  desired  them  to  make  a  simi3le  and  inexj^ensive 
unilateral  framework,  without  travelling-gear,  for  relieving  any 
part  of  the  body  from  the  pressure  of  bedclothes.  I  have  termed 
this  a  hed-guard.  The  apx)aratus  just  described  can  be  used  for 
this  purx)ose  by  merely  removing  the  travelling-gea,r. — Lancet, 
Feb.  24,  1866,  p.  202. 


52.— LEATHER-FELT  SPLINTS. 

These  very  simple  and  admirable  splints  are  the  invention  of 
Mr.  J.  G.  Hides,  of  Mortimer-street.  They  consist  of  stout 
felt,  lined  on  one  side  with  wash  leather.  All  that  is  necessary 
for  their  application  is  to  xrlace  a  splint  (with  the  leather  side 
downwards)  u^jon  a  table,  then  paint  the  felt  side  with  a  liqidd 
which  is  sup]3lied  with  them,  apply  the  splints  to  the  injured 
limb,  and  bandage  with  an  ordinary  roller,  leaving  a  little 
interval  between  each  turn  of  the  bandage.  If  properly  used, 
the  splint  will  harden  almost  like  a  piece  of  wood  in  about 
thirty-five  minutes,  taking  the  temperature  of  the  limb  at 
100°  F.  The  advantages  over  other  ax)pliances  seem  to  be  their 
lightness,  perfect  adaptability  to  parts,  and,  as  no  padding 
whatever  is  required,  they  are  more  quickly  and  easily  applied^ 
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and  the  bandage  uniting  with  the  splint  as  the  liquid  dries 
more  support  is  given. 

They  can  be  used  again  and  again  by  merely  painting  the 
felt  side  afresh  with  a  weaker  solution  of  the  liquid.  They 
are  cheap,  the  price  for  a  set  of  eight  arm  and  hand  splints 
being  about  the  same  as  that  of  wooden  splints.  If  additional 
support  be  required,  the  felt  has  only  to  be  made  of  thicker 
quality. 

We  believe  that  they  have  been  much  approved  of  by  Mr. 
Partridge,  of  King’s  College,  and  Mr.  De  Morgan,  of  Middle¬ 
sex  Hospitals.  We  have  ourselves  tried  them  for  a  fractured 
arm,  and  had  every  reason  to  be  satisfied  with  them.  The 
fracture  was  rapidly  put  up,  and  had  the  appearance  of  light¬ 
ness  and  neatness  so  delightful  to  a  Surgeon’s  eye.  We  fancy 
they  would  be  capital  splints  for  field  practice  in  the  army. — 
Med.  Times  and  Gazette,  Feb.  10,  1866,  p.  162. 


53.— HOW  TO  MAKE  OUTTA-PERCHA  SPLINTS. 

By  Edwin  Truman,  Esq. 

No  material  presents  so  many  advantages  for  surgical  pur¬ 
poses,  with  so  few  drawbacks,  as  gutta-percha;  and  a  very  little 
experience  will  enable  all  surgeons  to  use  it  perfectly.  In  a 
periodical  of  this  year  this  passage  occurs :  ‘  ‘  After  a  good  deal 
of  hard  work  I  succeeded  in  thinning  down  the  substance  to  the 
required  thickness.”  The  writer  is  describing  the  production 
of  a  gutta-percha  splint  for  putting  up  a  fractured  jaw.  It 
seems  strange  to  hear  so  kindly  a  substance  so  spoken  of — 
dough  is  not  more  easily  moulded  and  flattened  into  sheets  in 
the  hand  of  the  cook  than  gutta-percha  might  be — and  by  the 
same  means  a  paste-board  and  rolling-pm  which  would  have 
despatched  this  “hard  work”  in  a  few  seconds,  and  produced  a 
siieet  of  any  thickness  or  size,  perfectly  even  and  ready  for  the 
splint.  No  matter  in  what  form  the  gutta-percha  is,  nor  in  how 
many  small  threads  or  large  balls, — place  it  in  a  vessel  of  water, 
and  boil  it  till  it  is  perfectly  softened  throughout ;  now  collect 
it  into  one  ball ;  dip  it  in  cold  water  to  enable  it  to  be  handled 
without  burning,  and  knead  it  into  a  uniform  mass  with  the 
hands.  To  do  this,  if  it  is  very  good  and  tough,  will  require 
some  strength  and  also  warming  two  or  three  times  :  but  event¬ 
ually  it  will  form  a  uniform  plastic  mass  not  much  harder  than 
stiff  putty.  When  in  this  state,  place  it  on  my  flat  surface  which 
is  wet,  and  with  a  roller — a  common  glass  rolling-pin  dipped  in 
water  is  the  best — roll  it  into  a  sheet  of  the  desired  thickness, 
let  the  roller  slide  upon  it  in  all  directions,  and  continue  this 
action  till  tlie  surface  is  uniform  ;  it  will  now  be  fit  for  cuttincr 
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into  shape.  This  can  readily  be  done  either  when  hot  or  cold 
with  a  pair  of  scissors,  and  no  force  is  required  to  mould  it 
into  the  form  of  splint  required,  the  only  precaution  requisite 
being  to  hold  it  steadily  in  that  shape  till  it  is  cold ;  after  which 
it  will  not  alter  unless  again  made  hot.  It  may  sometimes  be 
requisite  to  join  two  pieces  of  gutta-percha  together.  This  is 
readily  done  by  warming  the  two  surfaces  to  be  united  by  dry 
heat,  with  a  hot  iron,  not  burning,  but  merely  softening  the 
surface.  Two  such  hot,  dry,  soft,  clean  surfaces  will  unite  most 
perfectly  when  brought  into  contact  with  each  other,  if  held 
together  till  they  are  cold. 

It  may  sometimes  also  be  useful  to  know  how  two  pieces  of 
this  material  may  be  moulded  on  to  each  other  without  sticking. 
If  one  be  cold  and  the  other  hot,  they  will  not  unite,  especially 
if  the  cold*  surface  be  anointed  with  soap-suds. 

It  is,  I  believe,  the  custom  in  some  of  our  London  hospitals 
to  look  upon  an  old  gutta-percha  splint  or  one  which  has 
aborted,  so  to  say,  in  the  making,  as  useless  and  only  fit  to  be 
sold  as  old  material,  thus  necessitating  a  considerable  loss.  If 
the  above  described  process  were  employed  no  small  saving 
might  be  effected,  as  the  same  piece  of  gutta-percha  might  be 
used  over  and  over  again. — AnMves  of  Dentistry. — Edinburgh 
Med.  J ournal,  May  1866,  p.  1036. 


M.— ON  A  CASE  OF  RECURRING  FIBROID  DISEASE  OF  THE 

SHOULDER. 

Under  the  care  of  Sir  William  Fbrgusson,  at  King’s  College 

Hospital. 

[Sir  William  drew  attention  to  the  appearance  of  the  hand  and 
arm  which  had  just  been  removed  from  a  patient  on  account  of 
recurring  fibroid  disease  of  the  shoulder.  Two-thirds  of  the 
scapula  had  been  previously  excised,  and,  in  the  present  opera¬ 
tion,  the  remainder  of  that  bone  along  with  the  greater  part  of 
the  clavicle.] 

The  disease  being  confined  to  its  points  of  junction  with  the 
trunk,  the  limb  itself,  when  the  affected  portion  was  covered 
with  a  cloth,  showed  no  sign  of  the  cause  which  had  necessi¬ 
tated  so  severe  a  procedure.  Round,  white,  and  shaped  with 
more  than  ordinary  beauty  of  proportion,  it  reminded  one  of  a 
marble  model  in  a  sculptor’s  studio.  Pathologically,  this  un¬ 
impaired  preservation  constituted  a  point  of  scientific  interest. 
It  suggested  at  once  a  line  of  distinction  between  the  disease 
with  which  the  patient  was  affected  and  the  malady  with  which 
such  an  affection  was  formerly  classed — cancer.  There  was  heie 
none  of  that  wasting  wliich  could  scarcely  have  been  absent  in 
a  disease  of  the  latter  class  existent — as  this  has  been — for  five 
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years.  And  this  is  a  point  which  has  been  noted  by  Mr.  Paget, 
who  first  proposed  the  name  “  Recurring  Fibroid”  as  distinctive 
of  this  disease.  He  says  (art.  Tumours,  “  Holmes’s  Surgery”) : 
“Moreover,  after  repeated  recurrences,  the  patient  commonly 
retains  apparently  good  health,  and  shows  none  of  that  cachexia 
which  would  almost  certainly  exist  in  a  patient  who  had  suffered 
repeated  recurrences  of  cancer.”  A  short  reference  to  the 
observed  characteristics  of  recurring  fibroid  disease,  as  graphi¬ 
cally  described  by  Mr.  Paget,  will  be  useful  to  illustrate  the 
reasons  for  Sir  W.  Fergusson’s  operation. 

The  great  feature  of  this  disease  is  obviously  its  liability  to 
recurrence.  But  this  character  belongs  also  to  cancerous  dis¬ 
ease.  Recurring  fibroid,  however  does  not  affect  the  lymphatics, 
and  its  recurrence  is  in  the  situation  which  it  formerly  occupied . 
The  system  generally  does  not  appear  to  be  affected  by  the 
disease.  In  the  few  cases  "where,  very  late  in  the  disorder, 
similar  growths  have  occurred  in  the  lungs,  it  may  be  suspected 
that  the  propagation  was  by  direct  transport  of  germs  in  the 
blood  from  vessels  into  which  a  tumour  had  grown.  “  The 
general  appearance  of  recurrent  tiiuiours  is,  in  their  first  growth, 
often  not  distinguishable  from  that  of  tumours  of  the  same 
structure  that  are  not  likely  to  recur  ;  they  may  look  like 
ordinary  fibro-cellular,  fibrous,  or  other  tumours.  More  often, 
however,  they  differ  from  these  ordinary  tumours  in  that  they 
are  softer,  more  succulent  or  glutinous,  glistening  or  trans¬ 
lucent,  brittle,  or  easily  torn,  with  a  kind  of  fibrous  grain. 
Commonly,  all  these  peculiarities  become  more  marked  in  the 
successive  recurrences  of  the  tumour  ;  and  the  latter  growths 
are,  generally,  like  masses  of  yellow  or  ruddy  soft  gelatine  with 
bloodvessels.  The  latter  are,  also,  usually  much  more  rapid  in 
their  progress  than  the  earlier  growths,  and  are,  generally,  less 
well-defined,  penetrating  further  and  more  vaguely  amongst 
the  interstices  of  adjacent  parts.” 

There  seems  scarcely  a  limit  to  the  number  of  times  that 
these  these  tumours  may  recur. 

[There  was  a  patient  in  St.  George’s  Hospital  a  twelvemonth 
ago,  in  whom  recurring  fibroid  disease  had  been  removed  forty 
times,  and  yet  recurred,  yet  the  removal  should  always  be  effected 
if  possible,  for  the  patient  may  regain  perfect  health  and  the 
disease  cease  to  recur.  There  have  been  a  fair  number  of  cases 
recorded  in  which  part  of  the  clavicle  and  the  scapula  have  been 
removed  successfully.  In  January  1865,  Sir  W.  Fergusson 
removed  the  lower  two-thirds  of  the  scapula  in  a  young  woman 
on  account  of  this  disease.  The  wound  healed  and  left  the  arm 
freely  moveable.  Since  then  a  tumour  appeared  under  the 
pectoral  muscle,  and  increased  so  rapidly  that  it  was  determined 
to  operate  at  once.] 
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The  patient  having  been  placed  under  chiorofonn,  a  grooved 
needle  was  thrust  into  the  upper  part  of  the  tumour  a  little 
below  the  clavicle,  at  a  point  v/here  it  seemed  just  possible, 
from  an  obscure  sense  of  fluctuation,  that  fluid  was  present. 
There  was,  however,  none.  A  small  incision  was  then  made 
over  and  along  the  clavicle  about  an  inch  and  a  half  external  to 
the  sterno-clavicular  joint,  through  wTiich  the  bone  was  divided 
by  the  saw  and  cutting  pliers.  The  object  of  this,  as  Mr.  Fer- 
gusson  afterwards  explained,  was  to  allow  free  movement  of 
the  shoulder  during  the  ensuing  steps  of  the  operation,  without 
causing  any  strain  upon  the  sterno-clavicular  joint.  By  this 
step,  too,  implying  the  preservation  of  the  inner  end  of  the 
clavicle,  the  sterno-mastoid  muscle  v/as  reserved  entire.  An 
assistant  (Mr.  Wood)  then  thrust  his  thumb  through  this  wound 
and  compressed  the  subclavian  artery  upon  the  first  rib.  Next, 
the  incision  was  continued  along ‘the  clavicle,  a,t  first  outwards, 
then  backwards  over  the  acromion,  and  lastly  downwards  and 
forwards,  so  as  to  terminate  in  the  inner  and  upper  part  of  the 
arm  below  the  axilla.  From  the  point  where  this  incision,  leaving 
the  clavicle,  tended  backwards,  another  was  made  passing  down 
in  front  of  the  shoulder- j  oint,  and  meeting  the  first  at  an  acute 
angle.  By  these  means  two  semilunar  flaps  were  formed,  one 
before  and  the  other  behind,  and  the  skin  of  the  axilla  was 
preserved.  ^  The  tumour  having  been  exposed  by  dissecting  the 
flaps  from  its  surface,  the  muscular  structures  which  attached 
it  to  the  trunk  were  divided.  There  still  remained  to  be  accom¬ 
plished  the  section  of  the  subclavian  vessels  and  the  accompany¬ 
ing  nerves,  and  this  was  the  most  delicate  part  of  the  operation. 
Behind  the  clavicle  the  tumour  was  less  distinct  than  at  any  other 
parts,  spreading  vaguely  amongst  the  tissues,  and  rendering  it 
doubtful  at  first  how  far  it  might  extend  amongst  the  muscles 
of  the  neck.  A  careful  dissection  succeeded  in  completely  iso¬ 
lating  it.  The  mass  was  then  drawn  forwards,  and  the  subclavian 
artery  was  compressed.  In  order  to  obviate  the  chance  of  slip- 
ping,  a  strong  forceps,  such  as  is  used  for  removing  sequestra, 
had  been  prepared  by  having  its  teeth  covered  with  wash- 
leather.  The  blades  of  this  were  pushed  from  behind  forwards 
so  as  to  enclose  the  subclavian  vessels,  and  another  instrument 
of  the  like  kind  was  pushed  from  before  backwards  with  a  similar 
object.  Thanks  to  these,  which  admirably  answered  their  pur¬ 
pose,  there  was  no  difficulty  in  retaining  and  ligaturing  the 
artery,  and  the  operation  was  completed  by  finally  dividing  the 
remaining  tissues,  chiefly  nerves  and  vessels,  outside  of  these 
blades,  with  the  loss  of  scarcely  a  tablespoonful  of  blood.  For 
precaution’s  sake,  ligatures  were  applied  to  two  or  three  other 
vessels,  but  they  were  scarcely  needed.  The  flaps  were  tiien 
bi’ought  together,  sutures  applied,  and  the  patient  removed.— - 
Lancet,  Nov.  25,  18G5,  p.  592. 
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ORGANS  OF  CIRCULATION. 

55.— ON  THE  GALVANO-PUNGTURE  OE  ANEURISM. 

By  Dr.  John  Duncan,  M.A. 

[The  patient  in  this  case  was  45  years  of  a.sj^e  and  complained 
chiefly  of  shooting  pains  in  the  shoulders  and  upper  part  of  the 
chest.  In  December,  1863,  a  small  pulsating  tumour  appeared 
through  the  sternum.] 

The  aneurism  now,  in  October,  1864,  occupied  nearly  the 
upper  half  of  the  sternum,  stretching  beyond  it  above  and  to 
the  sides  ;  in  shape,  a  flattened  hemisphere,  quite  without 
nodules,  and  with  a  moderate  pulsation.  From  that  time  it 
progressed  slowly  for  a  year,  extending  more  upwards  than 
downwards,  sometimes  station*ary,  never  retrograding.  ISTot- 
withstanding  its  increase,  Mr.  A.’s  general  health  remained  so 
good  that  he  was  able  to  follow  uninterruptedly  his  usual  voca¬ 
tion,  concealing  the  unsightly  deformity  by  comforters  and  a 
loose  great  coat.  He  was,  however,  greatly  annoyed  by  flatulent 
dyspepsia,  and  grew  thinner  and  paler  and  weaker.  He  had 
little  of  his  former  pam,  but  his  nights  became  restless,  his 
cough  troublesome,  his  breathing  difficult  when  he  lay  upon  his 
back,  and  the  necessary  use  of  opiates  increased  the  stomachic 
disorder.  In  October  1865,  the  acetate  of  lead  was  tried  and 
pushed  to  plumbism  ;  for  about  that  time  an  apparently  success¬ 
ful  case  had  been  recorded  by  Dr.  Owen  Rees.  It  had  absolutely 
no  effect.  The  tumour  grew  faster  than  ever,  and  by  the  10th 
of  November  had  acquired  a  bulk  truly  enormous.  So  high  did 
it  reach  in  the  neck,  that  as  he  sat,  stooping  from  weakness,  his 
chin  rested  upcni  it ;  and  he  asked  me  one  day  if  it  might  not 
push  back  his  head  by  its  increase.  It  covered  half  of  the  ster¬ 
num  and  of  each  clavicle,  and  from  side  to  side  over  its  highest 
part  it  measured  thirteen  inches.  It  was  no  longer  smoothly 
hemispherical.  Nodulated  eminences  had  arisen  here  and  there. 
Now  one  and  now  another  had  rapidly  increased,  reddening  the 
skin,  and  threatening  to  burst,  but  hitherto  they  had  failed  to 
do  so.  At  length,  however,  there  came  at  the  upper  part  a 
small  vesicle,  the  size  of  a  jjea,  perhaps  from  friction  of  the 
coverings.  It  was  smeared  with  lard,  and  the  softest  lamb’s- 
wool  was  placed  between  the  clothing  and  the  skin.  Thus 
treated,  it  shrivelled  and  disappeared  in  a  day  or  two  ;  but,  on 
the  15th  of  November,  another  of  the  same  size  filled  with 
bloody  serum  arose  lower  down,  where  the  skin  was  extremely 
thin.  As  this  tightened  and  puckered  with  the  pulsation,  it 
seemed  as  if  every  moment  it  would  give  vent  to  a  gush  of  blood. 
It  burst  in  a  day  or  two,  but  exposed  simply  the  raw  surface  of 
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the  skin  as  after  a  blister.  This  surface  then  took  on  a  slow 
ulcerative  action,  deepening  little  bnt  gaming  in  superficies, 
while  one  or  two  new  vesicles  formed  around  it,  which  either 
dried  up  again  (w  added  to  its  extent.  Matters  progressed  thus, 
while  the  patient’s  strength  rapidly  failed,  till,  on  the  2nd  of  Decem¬ 
ber,  a  very  slight  oozing  of  blood  took  place,  which  was  stopped 
by  applying  the  perchloride  of  iron  solution.  It  was  evident, 
however,  that,  if  nothing  were  done,  the  patient  could  live  but 
a  day  or  two  at  furthest,  for  bleeding  from  some  point  of  the 
extensive  ulceration  must  speedily  recur.  What  was  to  be 
done  had  of  course  been  anxiously  and  often  thought  over  and 
discussed. 

My  father  had  already  made  an  essay  with  galvanism  for  the 
cure  of  an  abdominal  aneurism  which  was  threatening  to  point  in 
the  posterior  lumbar  legion.  Fifteen  minutes  after  the  intro¬ 
duction  of  the  needles,  pulsation  had  entirely  ceased,  and  the 
operation  had  been  performed  without  the  slightest  pain  or  incon¬ 
venience  to  the  patient.  Unfortunately  this  person  afterwards 
resu  med  his  occupation  as  a  post-boy.  In  a  fortnight  he  rode 
to  Roslin,  and  indulged  in  a  quite  unwarrantable  amount  of 
exercise.  That  night  he  died  suddenly,  it  was  supposed  by  the 
inedical  man  who  saw  him  from  rupture  of  the  aneurism 
internally.  To  the  day  of  his  death  he  felt  perfectly  well. 

The  case  was  encouraging,  and  it  was  determined  as  a  last 
resource  to  apply  galvano-puncture  in  the  present  instance. 
The  injection  of  perchloride  of  iron  was  evidently  too  dangerous, 
for  as  each  drop  formed  its  coagulum  it  might  easily  be  carried 
into  the  circulation  ;  and  the  fatal  result  attending  the  only 
attempt  to  introduce  wire  into  the  sac  of  such  an  aneurism  gave 
little  encouragement  for  a  repetition.  On  the  other  hand, 
galvano-puncture  had  been  attended  with  a  large  amount  of  suc¬ 
cess,  and  the  needles  gave  a,  holding  point  for  the  clot  during 
its  formation. 

It  was  thought  good,  therefore,  to  request  the  assistance  of 
Dr.  Wright,  whose  knowledge  of  matters  relating  to  natural 
science  is  well  known,  and  who  had  been  conjoined  with  my 
father  in  his  former  experiment.  Everything  had  been  pre¬ 
pared  for  the  evening  of  3rd  December,  when,  unfortunately,  at 
four  o’clock  that  day,  I  was  hurriedly  summoned  to  the  patient 
on  account  of  copious  hemorrhage.  It  had  already  greatly 
ceased  under  the  perchloride  of  iron,  and  a  little  further  pres¬ 
sure  arrested  it  entirely,  but  not  before  the  patient  had  been 
rendered  very  faint  and  the  pulse  very  feeble.  I  at  once  sent 
foi  my  father  and  Dr.  Wright,  and  also  for  Professor  Simpson, 
who  w'as  desirous  of  witnessing  the  operation. 

Uy  six  o  clock  everything  was  ready,  and  the  patient  was 
placed  on  his  back  upon  the  sofa.  Two  needles  were  introduced. 
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one  on  each  side  of  the  sac  not  far  from  its  base,  and  were  so 
placed  tliat  they  must  have  overlapped  each  other  by  an  inch  at 
the  point,  while  lying  about  that  distance  apart.  The  conduct¬ 
ing  wires  were  attached  after  the  needles  had  been  introduced, 
and  a  very  feeble  sensation  accompanied  the  closure  of  the  circle. 
The  patient  thought  that  he  experienced  a  slight  shock  also  on. 
its  being  opened,  but  nothing  was  felt  during  the  whole  period 
of  galvanic  action.  Three-quarters  of  an  hour  after  the  current 
began  to  pass,  the  intensity  of  the  pulsations  bad  decidedly 
diminished,  and  the  wires  were  transposed  at  the  battery,  so 
that  the  positive  needle  now  became  negative.  In  an  hour  and 
three-quarters  the  pulsation  had  still  farther  diminished,  but 
without  any  measurable  change  of  bulk  in  the  tumour.  By  per¬ 
cussion,  air  could  be  mapped  out  on  the  surface  in  little  wells, 
principally  to  the  right  front.  As  it  increased  in  quantity 
pretty  rapidly,  and  its  entrance  into  the  circulation  was  feared, 
the  needles  were  removed  at  five  minutes  past  eight  o’'clock,  or 
two  hours  and  ten  minutes  after  their  insertion.  Towards  the 
end  the  pulse  had  become  a  little  more  feeble  from  the  long-con¬ 
tinued  restraint  in  one  position,  which  Mr.  A.  bore  with  diffi¬ 
culty  in  his  exhausted  condition,  though  fortunately  he  had  not 
experienced  that  impediment  to  respiration  which  was  usual 
when  he  lay  upon  his  back.  Some  brandy  was  administered  ; 
he  was  undressed  and  put  to  bed.  He  was  directed  not  to  turn 
too  unich  upon  his  face,  that  all  danger  from  the  gas  might  be 
avoided, 

4th  December.  He  had  passed  on  the  whole  a  comfortable 
night,  sleeping  well  towards  morning.  The  pulse  was  80,  rather 
feeble.  The  force  of  pulsation  in  the  tumour,  though  greater 
than  last  night,  was  decidedly  less  than  before  the  operation. 
At  eleven  o^clock,  a  very  faint  tympanitic  note  was  yet  elicited 
by  percussion  on  certain  parts  of  the  tumour,  but  it  disappeared 
in  the  afternoon. 

At  half-past  seven  in  the  evening,  two  needles  were  again 
introdnced  a  little  higher  than  before.  They  were  more  than 
twice  as  thick  as  the  farst  pair,  and  somewhat  longer  ;  so  that 
they  must  have  overlapped  nearly  two  inches.  Their  action  was 
much  more  rapid  than  on  the  former  occasion.  In  fifteen 
minutes  there  was  clear  percussion  at  parts,  and  rhe  poles  were 
changed.  In  five-and-twenty  minutes  the  tympanitis  was  very 
extensive,  and  it  was  thought  right  to  remove  the  needles.  The 
air,  as  before,  was  principally  on  the  right  side,  but  much  more 
was  formed  in  this  than  in  the  first  operation,  and  some  even 
escaped  along  the  needles.  A  very  notable  diminution  in  the 
force  of  the  beats  was  observable, 

5th.  He  was  restless  during  the  night.  He  would  often  start 
from  a  doze,  in  the  belief  that  blood  was  trickling  down  his  side^ 
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and  that  he  was  dying  of  hemorrhage.  In  consequence,  he  was 
feverish  a  little,  and  exhausted  in  the  morning.  The  tumour 
in  parts  gave  the  sensation  of  dough,  in  others,  of  a  half-empty 
bladder.  A  few  drops  of  bloody  serum  escaped  by  the  puncture 
of  the  second  pair  of  needles. 

6th.  He  was  extremely  well,  having  passed  the  night  in  quiet 
sleep.  His  pulse  was  about  80,  stronger  than  it  had  been,  and  he 
enjoyed  taking  small  quantities  of  arrow-root,  calf’s-foot  jelly, 
and  beef-tea.  In  the  tumour  very  little  air  could  be  detected, 
and  the  pulsation  remained  moderate. 

On  the  7th,  he  suffered  a  good  deal  from  flatulence,  and  could 
take  almost  no  food.  A  vesicle,  dark  and  containing  some  air, 
had  arisen  during  the  night.  It  was  higher  up  than  the  ulcerated 
surface,  which  was  still  covered  by  the  lint  steeped  in  perchloride 
of  iron.  In  the  evening  his  morphia  draught  was  increased  from 
00  to  80  minims. 

8th.  He  had  slept  well  and  felt  much  refreshed.  An  ulcer 
now  occupied  the  site  of  the  vesicle,  and,  as  the  discharge  was  a 
little  foetid,  Condy’s  fluid  was  applied.  He  continued  lively 
throughout  the  day;  but  next  morning  was  very  much  worse, 
and  he  rapidly  grew  weaker,  suffering  greatly  from  flatulence 
and  colic,  till  he  died  on  the  morning  of  the  11th  December. 

Electro-puncture  was  revived  by  Petrequin  in  1845,  and  a 
considerable  amount  of  experience  has  since  been  accumulated. 
Many  experiments  have  been  made  on  the  occlusion  of  arteries 
in  animals,  chiefly  by  M.  Abeille,  and  by  commissions  of  the 
Milan  Scientific  Society.  Their  results  were  thoroughly  satis¬ 
factory. 

Thus,  in  eleven  experiments  on  dogs  and  sheep,  M.  Abeille 
invariably  found,  on  killing  the  animal  a  few  days  afterwards, 
a  firm  and  even  laminated  clot  closely  adherent  to  the  vessels. 
M.  Asson  reports,  as  the  result  of  the  labours  of  an  Italian 
committee,  that  galvanism  is  a  mode  of  producing  a  firm 
obstructing  clot,  which  is  composed  of  fibrinous  granulations, 
connected  together  and  adherent  to  the  walls  of  the  vessel.  It 
has  been  asserted  that  this  is  due  to  inflammation  excited  by 
the  needle  or  galvanic  current  in  the  walls  of  the  artery ;  but  I 
have  found  that,  if  the  animal  be  killed  immediately  after 
making  these  experiments,  a  clot  already  exists  at  the  point 
operated  on  ;  and  Phillips  observed  that  it  required  forty-eight 
liours  to  obstruct  a  vessel  by  needles  through  it. 

About  sixty  cases  of  aneurism  or  other  tumours  containing 
blood  have  been  treated  by  this  method  in  the  human  subject. 

[In  a  table  given  in  Ciniselli’s  Memoir  on  the  subject,  out  of 
50  cases  treated  by  electro-puncture  twenty-three  were  cured, 
twenty  were  not  cured,  and  seven  died.  ] 
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The  most  common  and  important  accident  which  follows  electro¬ 
puncture  is  inflammation  of  the  sac  or  of  the  surrounding  tissues. 
More  than  half  of  the  total  number  of  patients  thus  treated 
have  suffered  from  it  in  a  greater  or  less  degree.  In  the  sac  it 
may  be  produced  by  the  simple  rapid  deposition  of  a  clot,  what¬ 
ever  be  the  means  employed  ;  but  much  more  often  in  the  cases 
before  us  it  was  excited  by  the  chemical  action  of  the  electric 
current.  This,  however,  is  a  form  of  the  accident,  which, 
although  it  may  be  followed  by  unpleasant  or  even  fatal  results, 
yet  not  unfrequently,  when  slight,  tends  to  a  prosperous  issue 
by  its  own  proper  action.  In  fact,  a  very  considerable  number 
of  the  cures  have  been  consequent  to  it.  A  much  more  serious 
effect  of  the  current  is  cauterization  of  the  skin  or  of  the 
aneurismal  w^all  in  the  course  of  the  needles.  This  has  occurred 
only  too  often,  and  has  led,  as  might  be  expected,  to  troublesome 
complications  in  the  shape  of  abscess,  sloughing,  and  hemorrhage. 
In  some  a  slough  has  been  at  once  produced,  and  bleeding  has 
accompanied  its  separation,  or  has  been  restrained  only  by  the 
coagulum  deposited  at  the  same  time,  or  by  the  use  of  styptics 
over  the  ligature.  In  others  an  abscess  has  formed  in  the  wall 
after  a  varying  interval,  and  has  opened  externally,  in  many, 
fortunately,  with  no  bad  result. 

The  most  intense  pain  is  often  experienced  during  the  opera¬ 
tion,  so  great,  indeed,  as  to  cause  convulsions  and  alarming 
syncope.  A  patient  of  M.  Petrequin  utterly  refused  to  allow  a 
second  introduction  of  the  needles,  though  success  seemed 
certain.  M.  Abeille,  in  describing  his  very  successful  subclavian 
case,  states  that  the  patient,  having  emerged  from  the  influence 
of  sulphuric  ether  during  the  operation,  uttered  the  most 
piercing  shrieks,  and  was  fearfully  convulsed.  “She  poured,” 
he  says,  “  with  sweat.  No  surgical  operation  can  cause  such 
tortures.”  ♦ 

This  pain,  however,  is  found  to  be  present  only  when  the 
other  accidents  I  have  mentioned  are  so ;  and  many  have 
experienced  nothing  further  than  the  shock  upon  opening  and 
closing  the  current  which  was  felt  by  Mr.  A.  This  shock,  of 
course,  must  generally  exist ;  for,  although  the  blood  itself  is 
not  sensitive,  it  conveys  the  electricity  to  the  wall,  just  as,  if 
the  band  be  immersed  in  water  when  an  electric  current  is 
acting,  the  influence  of  the  wires  will  be  felt  even  though  they 
be  not  touched.  Such  a  sensation,  however,  is  hardly  percep¬ 
tible  except  with  a  powerful  battery.  Pain  would,  indeed,  be 
felt  were  the  interrupted  current  used,  as  it  not  unfrequently 
was  ;  but  for  other  reasons  that  form  of  galvanism  ought  not  to 
be  employed. 

Leaving  out  of  account  the  accidental  puncture  of  a  nerve, 
pain  then  depends  on  cauterization  in  the  aneurismal  wall. 
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This,  as  also  the  main  source  of  danger,  we  must  aim  at  avoid¬ 
ing,  and  I  think  we  are  in  a  position  to  do  so.  In  most  of  the 
operations  the  needles  were  coated  with  varnish,  having  a 
certain  length  at  the  point  uncovered.  But  this  was  foiind  to 
he  unsatisfactory.  The  varnish  was  imperfect  or  stripped  in 
introduction,  and  cauterization  still  often  took  place.  Bestelli 
complains  that  in  conducting  his  experiments  he  could  get  no 
varnish  to  effect  perfect  insulation.  Ciniselli,  impressed  with 
the  fact  that  this  was  almost  the  sole  source  of  danger,  and 
believing  that  no  insulation  could  be  made  perfect,  supposed 
that  he  could  prevent  the  action  on  the  tissues  where  it  is  most 
serious,  viz.,  at  the  negative  pole,  by  passing  through  it  a 
current  of  positive  electricity  in  the  first  place.  The  object 
may  be  attained,  as  was  proved  in  Mr.  A.’s  case,  by  coating  the 
needles  with  glass  ;  although  it  also  has  the  disadvantage  of  being 
liable  to  strip.  One  of  them  did  so,  and  it  was  withdrawn, 
covered  with  sealing-wax,  and  re-introduced  by  its  original 
puncture.  Dr.  Wright  had  suggested  the  use  of  vulcanite, 
which  could  be  polished  to  perfect  smoothness  with  the  rest  of 
the  needle,  but,  through  a  mistake  of  the  maker,  glass  was 
applied  to  the  second  as  well  as  the  first  set.  There  is,  more¬ 
over,  a  little  difficulty  in  applying  vulcanite.  It  is  evident, 
however,  that  glass,  sealing-wax-,  caoutchouc,  or  gutta-percha, 
will  act  as  perfect  insulators,  and  can  be  readily  enough  applied 
to  the  metal.  I  have  found  them  to  be  so  in  various  experi¬ 
ments,  and  prefer,  on  the  whole,  a  mixture  of  shellac  and 
gutta-percha.  If  care  be  also  taken  to  avoid  touching  with  the 
unprotected  point  any  portion  of  the  inner  surface  of  the  sac, 
there  is  no  danger  from  chemical  decomposition ;  while  thermic 
action  is  easily  prevented  by  merely  keeping  the  electrodes 
sufficiently  apart. 

Another  source  of  danger  may  be  avoided  by  a  very  simple 
l^recaution.  The  needles  should  be  of  the  smallest  size  consistent 
with  sufficient  strength,  for  the  tense  wall  of  an  aneurism  is 
liable  to  inflammation  from  slight  causes.  In  Mr.  A.’s  case  the 
first  pair  were  fine,  and  their  course  was  invisible  at  the  post¬ 
mortem  examination.  With  a  view  to  more  rapid  action  the 
second  pair  were  made  as  thick  as  stocking  wires,  and  the 
consequence  was  the  escape  of  air  along  their  sides,  and  slightly 
into  the  cellular  tissue,  extravasation  of  blood  in  their  course, 
and  on  the  left  side  the  formation  of  a  drop  or  two  of  pus. 
The  electric  action  may  be  increased,  if  required,  by  increasing 
the  number  of  electrodes,  which  might  be  united  together  after 
insertion.  Several  minute  punctures  are  evidently  better  than 
two  large  ones.  Such  a  course  would,  moreover,  afford  a  large 
number  of  points  for  subsequent  fibrinous  deposit,  if  the  sac 
Avere  not  filled  with  coagulum  at  one  sitting.  If,  again,  it  be 
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true  that  sloY^ness  of  formation  adds  to  the  firmness  of  the  clot, 
we  ma}^  tlins  have  it  so  without  retarding  the  operation  as  a 
whole.  Not  that  we  should  follow  the  example  of  the  operator, 
who  inserted  no  less  than  fifty  needles  into  a  popliteal  aneurism, 
and  who  had,  on  withdrawing  them,  to  combat  hemorrhage,  not 
a  little  alarming. 

The  dangers  of  introducing  air  into  the  circulation,  and  of 
producing  emboli,  have  been  much  discussed.  No  inconvenience 
has  been  experienced  from  either  in  the  past,  and  but  little 
apprehension  need  be  entertained  for  the  future.  The  tough 
gas-containing  froth  tends  to  rise  to  the  surface,  is  very  little 
likely  to  be  carried  into  the  circulation,  and  is  so  ra,pid]y 
absorbed  that  it  can  never  pass  the  capillaries.  Moreover,  to 
produce  untoward  effects,  the  introduction  into  the  heart  of  a 
quantity  of  gas  much  larger  than  can  thus  be  produced  would 
be  required.  The  clot,  again,  adheres  so  closely  to  the  needles, 
and  is  in  itself  so  consistent,  that  with  difficulty  could  any 
portion  be  carried  away.  Many  experiments  have  been  made 
on  animals  with  arteries  unligatured  and  uncompressed,  and  in 
none,  so  far  as  was  observed,  did  gas  or  emboli  pass  down  the 
vessels.  In  the  human  subject  the  artery  has  often  been 
obliterated  along  with  the  aneurism,  and  even  then  no  embolism 
has  ever  taken  place,  though  the  arteries  were  leading  trunks  of 
the  body. 

We  have  thus  glanced  at  the  dangers.  Let  us  examine  now 
the  modes  in  which  cures  occur.  They  are  three  in  number. 

L  In  a  few  cases  the  surgeon,  on  concluding  the  operation, 
fears  that  it  has  failed  ;  but,  after  some  hours  or  days,  observes 
the  tumour  gradually  become  harder,  till  at  length  its  pulsation 
disappears,  and  in  time  it  is  slowly  absorbed. 

2.  Sometimes,  on  the  other  hand,  the  pulsations  cease,  and 
the  aneurism  becomes  firm  during  the  action  of  the  current. 
One  of  two  results  may  then  follow.  With  the  majority  con¬ 
densation  and  absorption  proceed  ;  bufc  pulsation  may,  I  believe, 
return,  through  partial  melting  of  the  clot,  and  the  aneurism 
remain  half  cured,  or  be  filled  up  by  subsequent  deposit  of 
fibrin. 

3.  A  third  mode  is  by  inflammatory  action,  which  begins  to 
show  itself  in  some  almost  immediately,  in  others  after  the 
lapse  of  a  day  or  two,  by  the  usual  local  and  general  symptoms. 
These  subside  (but  rarely  without  giving  ground  for  alarm)  and 
the  tumour  is  left  fully  solidified. 

In  order  of  frequency,  cures  have  taken  place  most  often  with 
inflammatory  accompaniment  ;  next,  by  immediate  and  com¬ 
plete  coagulation ;  lastly,  by  partial  clot,  with  subsequent 
fibrinous  deposit.  But  the  most  frequent  is  precisely  that  which 
we  wish  to  avoid  ;  and  our  efforts  must  be  directed  to  attain 
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Slid)  tlioroiigb  mastery  of  our  instrument  as  may  enable  us  to 
produce  invariably  one  of  the  two  last  mentioned.  We  approach 
this  certainty  by  ascertaining  the  causes  of  accident  ;  but  a 
knowledge  of  the  blood-changes  induced  by  electric  currents 
would  greatly  assist  our  endeavours.  Various  theories  have 
been  framed  to  account  for  the  coagulation,  but  none  of  them 
are  entirely  satisfactory.  According  to  some  it  is  a  special  action 
of  electricity  unknown  and  sni  generis;  while  others  hold  that 
an  elevated  temperature  in  the  traject  of  the  current  is  the 
efficient  cause.  But  the  most  popular  view  held  by  Bellingham, 
Restelli,  Apjohn,  and  others  is,  that  the  acid  produced  at  the 
positive  pole  by  decomposition  of  salts  in  the  blood  is  the  agent 
in  coagulating  the  albumen.  Althaus  and  others  even  go  so  far 
as  to  recommend  that  the  negative  pole  be  not  inseided  at  all, 
but  applied  to  the  aneurismal  wall  as  a  flat  plate.  This  is  not 
only  unsatisfactory,  because,  with  a  sufficient  battery  the  skin 
might  be  cauterized,  and  the  decomposing  power  lessened,  but 
is  founded  on  a  theory,  to  a  certain  extent,  erroneous. 

To  determine  the  point.we  are  discussing  many  experiments 
have  been  made  on  all  kinds  of  animal  fluids,  and  with  the  most 
contradictory  results.  Passing  these  over  let  me  refer  to  some 
observations  made  by  Smee  and  Van  Been,  which  are  especially 
valuable,  because  they  were  made  without  the  slightest  reference 
to  the  medical  application  of  electricity.  Br.  A.  Smee  has 
showm  that  by  passing  oxygen  through  an  albuminous  fluid,  a 
substance  resembling  fibrin  may  be  obtained,  and  that  this 
transformation  is  assisted  by  a  temperature  of  98°  to  110°,  by 
making  the  fluid  slightly  acid,  and  by  the  presence  of  a  serous 
membrane  in  it.  He  has  also  shown  that  by  the  passage  of 
hydrogen  through  albumen,  jelly-like  and  viscid  substances  may 
be  produced,  which  he  calls  artificial  chondrin  and  mucin,  and 
that  alkalinity  assists  their  formation.  These  actions  are  ex¬ 
tremely  slow,  are  rapid  only  when  the  oxygen  and  hydrogen 
are  produced  by  the  electric  current  from  the  fluid  itself,  and 
then  probably  there  are  other  agents  at  work.  It  is  interesting 
to  note  that  Van  Been,  in  a  series  of  experiments  on  the 
chemical  action  of  electricity,  obtained  from  albumen,  among 
other  things,  a  substance  which  he  characterized  by  putting  the 
word  fibrin  within  brackets,  and  with  a  mark  of  interrogation 
after  it. 

With  the  help  of  my  friend  Br.  Fraser,  to  whose  skill  in  these 
matters  I  am  largely  indebted^  I  commenced  some  experiments 
on  albuminous  fluids.  They  are  by  no  means  sufficiently 
numerous  or  varied,  and  we  intend  to  continue  them  ;  but 
some  of  the  results  we  have  already  obtained  may  not  be  unin¬ 
teresting.  We  used  a  Bunsen’s  battery  of  six  cells,  with 
generally  platinum  wire  at  the  extremity  of  the  conductors,  and 
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C(jiitrary  to  the  assertions  of  Bauingarten,  and  more  especially  of 
Steinlein,  the  platinum  proved  a  most  admirable  pole. 

From  experiments  on  white  of  egg  we  obtained  the  following 

facts  : —  . 

1.  With  the  continuous  current  the  characteristic  action  was 

produced  rapidly,  even  with  the  poles  four  inches  apart  ;  but  it 
increased  as  the  electrodes  were  approximated,  till,  with  one 
inch  between  them,  they  so  coagulated  in  half  an  hour  nearly 
one  cubic  inch  of  the  fluid  that  nothing  was  spilled  on  the  in  ver¬ 
sion  of  the  glass.  Parallelism  or  oblifj^uity  of  the  poles  made  no 
perceptible  rlifference. 

2.  The  interrupted  current  was  almost  inert  till  the  electrodes 
were  brought  within  a  quarter  of  an  inch  of  each  other,  and 
even  then  the  coagulation  was  very  slow,  though  of  the  same 
character  as  the  other.  As  to  the  nature  of  the  coagulum,  our 
results  correspond  very  much  to  those  obtained  by  Smee,  vai  y- 
ing  somewhat  according  to  the  specific  gravity  and  nature  of  tiie 
fluid.  We  have  acted  on  pure  albumen  of  high  and  low  density, 
on  impure  albuminous  fluids,  such  as  serum,  defibrinated  blood, 
the  contents  of  a  hydrocele,  as  well  as  upon  blood  itself  in,  and 
out  of  the  body.  In  every  instance  have  we  obtained  a  coagu¬ 
lum,  and  everything  tends  to  the  conclusion  that  in  an  aneuiism 
the  froth  and  jelly  which  arises  at  the  negative  electrode,  would 
last,  at  all  events,  sufficiently  long  to  form  a  most  efficient 
nucleus,  while  the  opaque  mass  at  the  positive  pole  would  pei- 
manently  remain  unaffected,  either  by  the  water  or  any  amount 
of  alkalinity  in  the  blood.  It  would  make  this  paper  too  long 
to  detail  our  numerous  experiments,  in  the  course  of  which  we 
met  with  several  interesting  facts,  which  we  propose  to_ arrange 
in  another  essay.  Let  me  only  say,  that  in  the  blood  itself  we 
have  observed  that  three  substances  are  produced,  viz.,  a  viscid 
froth  by  the  negative  electrode,  a  black  coagulum  very  disbinct 
in  the  midst  of  florid  arterial  blood  at  the  positive,  and  in  addi¬ 
tion  to  these  a  quantity  of  dark  defibrinated  fluid.  In  the 
living  arteries,  also,  we  have  succeeded  in  producing  coagula 
with  each  pole  separately,  as  well  as  with  the  two  in  the  same 
vessel.  It  is  difficult  to  estimate  the  value  of  the  treatment  by 
galvanism.  Judging  simply  by  its  past  performances,  many 
have  thought  that  it  should  be  restricted  to  aneurisms  beyond 
the  reach  of  other  means,  or  where  such  means  are  so  dangerous 
as  to  be  practically  unavailing.  I  have  shown,  however,  that 
most  of  the  accidents  have  arisen  from  faulty  apparatus  and 
manipulations  ;  and  I  believe  that  if  the  following  precautions 
were  taken  our  statistics  would  be  extremely  favourable  ;  — 

1.  The  needles  should  be  carefully  insulated. 

2.  They  should  be  prevented  from  touching  each  other  or 
the  sac,  and  to  attain  this  are  best  introduced  from  the  same 
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side,  parallel  to  each  otlier,  and  from  one  to  two  inches  apart. 
Thus,  also,  their  action,  while  sufficiently  rapid,  is  not  too 
localized. 

3.  They  should  be  extremely  fine,  but  may  be  multiplied 
according  to  the  size  of  the  aneurism.  They  should  be  made 
of  steel,  but  had  better  be  coated  with  gold,  as  the  steel  is 
eaten  away  with  great  rapidity,  and  the  surface  acting  is  thus 
diminished. 

4.  A  battery  of  medium  strength,  and  with  a  continuous  cur¬ 
rent,  should  be  employed.  Four  to  eight  of  Grove’s  or  Bun¬ 
sen’s  cells  are  sufficient  for  a  large  aneurism. 

5.  The  action  may  be  continued  till  pulsation  stops,  or  gas  can 
be  clearly  detected  by  percussion. 

Our  knowledge  of  the  immediate  action  of  electricity  on  the 
blood  is  not  yet  so  thorough  that  we  can  confidently  predict  suc¬ 
cess,  but  we  can,  I  think,  so  eliminate  sources  of  danger,  that 
only  want  of  success  will  be  the  result  in  any  case.  Electro¬ 
puncture  might,  therefore,  be  employed,  and  for  myself  I  would 
not  to  hesitate  to  employ  it  wherever  the  arterial  orifice  is  of 
moderate  size,  and  I  believe  it  might  even  be  farther  extended. 
Cirsoid  aneurisms,  and  those  not  seated  on  the  main  artery  of 
a  limb,  are,  of  course,  especially  well  adapted  for  its  use  ;  and 
in  cases  similar  to  Mr.  A.’s  it  affords  the  only,  but  that  a  good 
hope  of  relief. 

It  is  deserving  of  much  more  attention  than  has  been  accorded 
it  in  this  country,  were  it  only  on  account  of  the  admirable 
cures  effected  by  Petrequin,  Abeille,  Ciniselli,  and  Nelaton. — 
Edinburgh  Medical  J ournal,  April  1866,  p.  920, 


56.— ON  LIOATURE  OF  THE  FEMORAL  ARTERY. 

By  Professor  Syme,  Edinburgh, 

[In  a  paper  in  the  Edinburgh  Medical  Journal  for  1841,  Mr. 
Syme  showed  that  ligature  of  the  femoral  artery  could  be 
applied  almost  with  perfect  safety.  His  words  were] 

“It  is  established  that  the  great  sources  of  danger  from  the 
ligature  of  large  arteries  are  undue  laceration  and  separation  of 
the  connexions  of  the  vessel,  whence  hemorrhage  is  apt  to  ensue, 
and  injury  to  the  coats  of  the  veins,  which  is  apt  to  occasion 
inflammation  and  an  obstructing  coagulation,  causing  mortifica¬ 
tion  of  the  limb.  The  subclavian  artery,  when  tied  at  the 
external  edge  of  the  scalenus,  lies  at  some  distance  from  the 
vein,  and  neither  the  carotid  nor  the  external  iliac  artery  adheres 
so  intimately  to  its  accompanying  venous  trunk  as  to  render  it 
at  all  difficult  or  dangerous  to  pass  the  needle.  But  the  feuioi  al 
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artery  lias  a  closer  connexion  with  the  vein,  and  though  it  is^ 
felt  by  the  operator’s  linger,  after  the  fascia  has  been  opened, 
round  and  distinct,  and  as  if  insulated  from  the  surrounding 
jiarts  except  by  the  loosest  connexions,  any  attempt  to  pass  the 
ligature  without  further  dissection,  either  proves  abortive,  or, 
if  executed  by  force,  exposes  the  patient  to  the  greatest  danger. 

I  have  seen  a  gush  of  dark-coloured  blood  proclaim  transfixion 
of  the  vein.  I  have  seen,  on  dissection,  a  portion  of  this  vessel 
included  in  the  ligature  ;  and  I  liave  also  seen  the  external  coat 
alone  grazed  as  it  were  by  the  needle,  but,  nevertheless,  excited 
to  fatal  inflammation.  If,  on  the  other  hand,  this  danger  be 
avoided  by  using  blunt  instruments,  or  the  finger,  to  detach 
the  artery  from  its  connexions,  the  patient  is  exposed  to  the 
hardly  less  disastrous  consequences  of  hemorrhage  through 
ulceration  or  sloughing  of  the  vessel. 

“To  tie  the  femoral  artery  safely,  the  surgeon  should  be  im¬ 
pressed  with  the  conviction  that  the  operation  is  one  not  of 
difficulty  but  of  great  nicety.  He  should  make  an  incision 
between  two  and  a- half  or  three  inches  long  in  the  proper  situa¬ 
tion,  cut  through  the  fascia  to  a  smaller  extent,  and  expose  the 
sheath  of  the  vessels.  So  far  he  can  hardly  go  wrong,  but  then, 
instead  of  hastening  to  pass  the  needle,  he  should  by  ligature, 
or  the  temporary  application  of  spring  forceps,  close  every  little 
vessel  that  discharges  enough  of  blood  to  obscure  distinct  vision 
of  the  object  be  has  in  view.  Let  him  now  seize  the  sheath 
with  dissecting  forceps,  and,  gently  raising  it,  make  a  small 
opening  by  means  of  a  straight  narrow  sharp-pointed  knife. 
The  cellular  and  fatty  substances  which  envelope  the  vessels  in 
variable  quantity  are  next  to  be  elevated  and  divided  in  suc¬ 
cessive  portions  until  the  external  coat  of  the  artery  appears 
quite  distinct  and  white,  when  the  needle  may  be  passed  without 
the  slightest  difficulty  or  danger.” 

At  the  time  when  this  was  written,  my  experience  did  not 
extend  beyond  seven  cases,  all  of  which  had  proved  successful ; 
but  since  then  there  have  been  twenty-eight  more,  so  as  to  make 
in  all  thirty- five,  and  in  none  of  these  has  the  operation  proved 
unfortunate  with  the  exception  of  one,  which  terminated 
fatally  from  suppuration  of  the  sac.  But  even  on  this  solitary 
occasion  the  result  could  hardly  be  attributed  to  the  operation, 
as  the  parts  concerned  with  it  were  found  perfectly  sound  and 
free  from  the  morbid  condition,  which  seemed  distinctly  refer¬ 
able  to  the  derangement  of  health  that  had  been  induced  by  a 
prolonged  attempt  to  cause  coagulation  through  pressure  at  the 
groin.  This  treatment,  continued  for  many  days  and  nights 
had  disordered  the  patient’s  sleep,  appetite,  and  mental  com¬ 
posure,  so  as  in  all  probability  to  excite  a  proneness  to  unhealthy 
action.  Should  such  an  explanation  not  be  deemed  satisfactory, 


ORGAlsrS  OF  CIRCULATION. 


191 


the  result  of  my  experience  in  ligature  of  the  femoral  artery 
would  still  be  one  death  in  thirty-hve  cases. — Edmburgh  Med. 
Journal,  May  1866,  p.  967. 


57.— ON  THE  TREATMENT  OF  POPLITEAL  ANEURISM. 

By  John  Hilton,  Esq.,  F.RS.,  Surgeon  to  Griiy’s  Hospital. 

S.  W.,  aged  44,  married,  a  tall  and  healthy  coachman.  Six 
weeks  ago  he  “strained”  his  left  leg  while  carrying  pails  of 
water,  and  immediately  afterwards  felt  stifihess  of  the  knee, 
with  severe  cramp  down  the  calf  and  in  the  sole  of  the  foot.  On 
examining  the  ham  he  found  a  tumour  larger  than  a  duck’s  egg. 
Within  a  few  hours  of  the  accident  the  leg  below  the  knee 
became  swollen  and  oedematous,  but  the  swelling  subsided  in  a 
few  days.  He  has  continued  at  work  till  now. 

Dec.  18th,  1865. — State  on  admission. — There  is  a  spherical 
tumour,  with  a  diameter  of  two  or  two  and  a  half  inches,  situate 
above  the  centre  of  the  popliteal  space,  soft  and  easily  compres¬ 
sible,  and  pulsating  regularly.  On  flexing  the  tibia  to  an  angle 
of  eighty  degrees  pulsation  is  arrested  in  the  anterior  and  pos¬ 
terior  tibial  arteries  ;  and  on  flexing  still  further,  the  tununir 
itself  ceases  to  pulsate.  Pulsation  is  also  readily  stopped  on 
pressing  the  femoral  artery. 

Treatme7it  and  progress  of  case.  — Ordered  to  keep  his  bed.  Leg 
bandaged  and  elevated,  so  as  to  empty  the  superficial  veins, 
which  are  large,  varicose,  and  full,  especially  about  the  calf. 
One  grain  of  opium  at  bedtime,  if  restless. 

Dec.  26th.  Leg  firmly  bandaged,  and  knee  bent  to  an  acute 
angle  so  as  entirely  to  stop  pulsation  in  the  aneurism. 

3()th.  On  examining  the  aneurismal  tumour,  it  is  found  to  be 
only  half  its  former  size  and  much  harder,  yet  still  pulsating. 
Pulsation  in  the  superficial  femoral  artery  scarcely  distinct  ;  an 
inch  below  Poupart’s  ligament  the  circulation  is  carried  on 
mainly  through  the  profunda.  Leg  rebandaged,  and  again  bent 
at  the  knee-joint ;  a  double  tourniquet,  which  stops  all  pulsa¬ 
tion  in  the  tumour,  is  applied  over  the  superficial  femoral  artery, 
and  a  pad  is  strapped  over  the  aneurism  itself. 

Jan.  5th,  1866,  (ten  days  after  first  flexion  ;  six  days  after 
applying  tourniquet).  Tumour  about  the  size  of  a  walnut,  hard 
and  solid,  not  pulsating.  It  has  continued  the  same  till  the 
present  date,  Jan.  16th. 

The  man  at  first  had  severe  cramping  pains  in  the  calf  and  the 
sole  ot  the  foot.  Some  sudden  dilatation  of  the  popliteal  artery 
would  perhaps  explain  these  pains,  pressing,  as  it  probably 
would,  upon  the  internal  popliteal  nerve,  and  causing  the  pain 
and  cramp  referred  to.  The  popliteal  vein,  lying  between  the 
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artery  and.  tlie  nerve,  would,  be  pressed  upon  by  the  aneiirisiu  ; 
and  the  pressure  interfering  with  the  return  of  blood  by  the 
vein  would  cause  the  oedema  of  the  leg,  which  is  reported 
amongst  the  earliest  symptoms  of  the  injury. 

This  aneurism  was  cured  by  simple  flexion,  for  which  method 
of  treatment  the  case  seemed  to  me  to  be  peculiarly  adapted. 
The  aneurism  was  situated  near  the  upper  part  of  the  popliteal 
artery,  close  to  where  it  passed  through  the  adductor  magnus, 
and  consequently  in  a  comparatively  fixed  spot.  I  take  it  that 
the  middle  of  the  popliteal  space  is  that  spot  which  is  opposite 
the  interval  between  the  tibia  and  femur.  Now,  the  aneurism 
w'as  altogether  above  such  a  centre — to  which  fact,  I  think, 
may  be  in  part  traced  the  readiness  with  which  it  was  cured 
by  flexion.  Bearing  in  mind  what  I  have  already  told  you, 
that  the  artery  where  it  passes  through  the  adductor  magnus 
is  comparatively  fixed,  I  think  you  cannot  fail  to  perceive 
that,  when  the  leg  is  flexed  to  an  acute  angle  on  the  thigh,  the 
altered  direction  of  the  continuous  trunk  of  the  popliteal  artery 
is  so  sharp,  so  bent  upon  itself,  tliat  it  tends  to  stop  the  supply 
of  blood  to  all  the  parts  below  it ;  whereas,  when  the  aneurismal 
enlargement  is  placed  lower  down,  the  leg  cannot  be  so  completely 
fixed,  nor  the  artery  so  changed  in  its  course  as  to  interfere  with 
the  transmission  of  blood.  I  have  seen  several  cases  of  aneurism 
situated  in  the  middle  and  lower  portions  of  the  popliteal  space, 
which  could  not  be  cured  by  long-continued  flexion.  The 
explanation  just  given  is  probably  sufficient  to  account  for  the 
want  of  success.  My  belief  is,  that  the  higher  the  aneurism  is 
situated  in  the  popliteal  space,  the  greater  is  the  probability  of 
the  cure  being  effected  by  flexion,  provided  only  that  there  be  a 
short  piece  of  the  popliteal  above  the  aneurism. 

One  element  against  the  favourableness  of  this  case  was  the 
fact  of  the  tumour  being  very  soft— its  contents  quite  fluid. 
You  know  that  an  aneurism  is  cured  by  layers  of  fibrin  forming 
on  the  wall  within  the  sac.  When  these  layers  have  been 
deposited,  they  communicate  a  feeling  of  hardness  to  the  touch. 
The  absence  of  this  special  sensation,  therefore,  indicated  that 
no  layers  of  fibrin  had  been  formed  5  and  that,  consequently, 
nature  had  not  yet  commenced  to  cure  the  malady. 

The  principle  of  the  treatment  was  to  arrest  ultimately  tlie 
flow  of  blood  through  the  popliteal  vessel.  Now,  it  was  found 
that  by  bending  the  knee  to  an  angle  somewhat  less  than  that 
of  eighty  degrees  ail  pulsation  was  stopped  in  the  anterior  and 
posterior  tibial  vessels,  and  iu  the  tumour  itself ;  so,  if  the  man 
c(.)uld  bear  that  position  for  a  few  days,  it  was  almost  sure  to 
eute  his  aneurism.  No  alteration  was  made  in  his  diet  ;  nor 
was  any  iiiq)ortant  medicine  given  to  him.  He  was  sinqoly 
compelled  to  keep  iu  bed ;  his  leg  was  bandaged  and  elevated 
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on  a  pillow,  so  as  to  empty  the  varicose  veins  and  get  rid  of 
any  cedeina  there  might  be  below  the  knee.  And  after  eight 
days,  the  leg  being  firmly  bandaged  to  prevent  any  swelling, 
the  circulation  was  entirely  arrested  in  the  sac  by  the  knee 
being  fixed  at  an  acute  anj^le.  You  will  remark  the  simplicity 
of  the  means  adopted  to  accomj)lish  all  that  was  desired.  After 
four  days  of  the  above  treatment  the  aneurism  was  found  to  be 
diminished  to  half  its  former  size;  harder,  but  still  pulsating. 
This  result  was  certainly  satisfactory,  especially  the  commencing 
hardness,  which  indicated  that  coagulation  was  taking  place 
within  the  sac.  Pulsation  of  the  superficial  femoral  artery, 
between  the  popliteal  and  the  point  from  which  the  profunda 
fenioris  conies  off,  had  been  so  far  stopped  that  it  could  scarcely 
be  felt.  This  again  was  in  favour  of  cure,  because  the  femoral 
artery,  not  being  distended  to  its  natural  size,  would  contract 
and  interfere  with  the  transit  of  so  great  a  quantity  of  the 
blood-current  to  the  aneurism.  Very  little  pressure  with  the 
finger  upon  the  femoral  artery  below  the  profunda  at  this  time 
arrested  the  pulsation  in  the  sac.  Two  clamps  vrere,  therefore, 
placed  over  the  vessel;  two  being  used  in  order  that  one  might 
every  now  and  then  relieve  the  other,  and  the  patient  be  less 
inconvenienced  than  had  one  alone  been  continuously  applied. 
The  pad  over  the  aneurism  was  to  favour  the  empt3dng  of  the 
sac  of  fluid  blood.  The  result  is  that  the  patient  has  been  cured 
by  most  simple  means  (first  suggested  by  Mr.  Ernest  Hart)  of  a 
dangerous  malady,  without  recourse  having  been  had  to  the 
operation  of  tying  the  femoral  artery,  an  alternative  which  is 
not  unattended  with  considerable  danger  to  the  patient’s  life. 

Having  observed  how  change  of  direction  of  the  arterial  trunk 
acted  as  a  curative  means  in  this  case  by  diminishing  both  the 
ctirrent  and  its  force,  let  us  see  if  there  are  not  other  kinds  of 
cases  where  the  same  simple  method  of  relief  may  be  applied. 
Probably  all  the  structures  of  the  body  only  perform  their 
functions  in  perfection  as  long  as  they  retain  their  normal 
direction  and  position ;  but  this  rule  applies  especially  to  arte¬ 
ries.  In  cases  of  hemorrhage  from  the  hand  occurring  from 
several  points  simultaneously,  you  will  find  that  if  the  hand 
be  forcibly  flexed  on  the  forearm,  the  flow  of  blood  in  the  radial 
and  ulnar  arteries  will  be  so  much  q,rrested  that  the  hemorrhage 
will  cease;  or,  as  that  flexion,  if  long  continued,  is  painful, 
I'aise  the  arm  vertically  from  the  shoulder,  and  the  hemorrhage 
will  equally  cease.  The  subclavian  artery  describes  a  curve 
normally  with  its  convexity  upwards  and  outwards  over  the  first 
rib.  When  the  arm  is  extremely  elevated,  the  convexity  of  this 
curve  becomes  directed  downw'ards  and  outwards,  and  the  free 
fl(^w  of  blood  through  the  vessel  is  interfered  with.  I  remember 
a  case  of  hemorrhage  from  the  hand  where  styptics,  the  actual 
VOL.  LlII,  o 


194 


SUKGKRY, 


cautery,  pressure,  and  other  means  had  failed  to  arrest  the 
bleeding,  and  where  it  was  thought  that  either  the  radial  and 
ulnar  arteries  or  the  brachial  would  have  to  be  tied.  As  a  last 
resource,  the  man  was  placed  upon  a  bed,  his  arm  was  elevated 
over  his  shoulder,  and  the  hand  tied  up  to  the  bed-fumiture  in 
that  elevated  position.  The  hemorrhage  shortly  ceased,  and  the 
patient  did  well.  Therefore,  I  may  reccommend  to  your  notice 
as  a  powerful  therapeutical  agent,  in  certain  cases  of  hemorrhage, 
a  change  in  the  direction  of  the  arterial  trunks. — Lancet,  'Feb. 
24,  1866,  p.  196. 


58.— ON  A  CASE  OF  WOUNDED  ULNAR  ARTERY,  FOLLOWED 
BY  SLOUOHINO  AND  SECONDARY  HEMORRHAGE, 

AND  REQUIRING  AMPUTATION. 

By  John  Hiltoh,  Esq,,  F.R.S.,  Surgeon  to  Guy^'s  Hospital. 

[The  ulnar  artery  was  wounded  by  a  cut  and  the  hemorrhage 
arrested  by  a  pad.  Secondary  hemorrhage  ensued.  The  wound 
was  opened  out  and  the  artery  tied  above  and  below  the  source 
of  hemorrhage.  Sloughing,  however  extended  far  up  the  arm, 
the  radial  artery  and  the  tendons  of  the  front  of  the  arm  also 
sloughing.  As  there  was  no  hope  of  regaining  motion  in  the 
hand,  and  the  case  assumed  so  serious  an  aspect,  amputation 
was  performed  above  the  elbow  joint.] 

After  a  short  time  pyaemia  supervened.  We  looked  out 
anxiously  for  the  local  manifestation,  by  symptoms,  of  the 
general  diseased  condition,  No  one  can  foretell  whereabouts 
the  secondary  effects  of  pyaemia  will  occur  ;  so  it  behoves  you, 
in  every  case  of  pyaemia,  to  watch  the  patient,  in  order  to  detect 
as  soon  as  possible  the  occurrence  of  any  local  mischief.  In¬ 
flammation  of  kidneys  occurred  (probably  of  the  left  for  he 
had  pain  and  tenderness  in  the  left  loin  on  pressure),  giving 
rise  to  blood  and  pus  in  the  urine  during  many  days. 

You  will  inquire.  How  was  he  treated  during  all  his  time  ? 
Well,  two  things  are  essentially  necessary  in  pyaemia  :  stimn,- 
lants,  to  prevent  the  deteriorating  influence  of  the  pyaemic 
condition  of  the  blood  from  so  depressing  the  heart  that  the 
patient  dies  from  failure  of,  the  heart’s  action  ;  and  abundant 
nourishment,  so  that  the  blood,  from  which  all  the  tissues  of  the 
body  have  to  be  sustained  and  repaired,  may  be  renewed  by  its 
appropriation.  The  principle  regulating  the  constitutional  treat¬ 
ment  of  pyaemia  is  plain  and  simple.  The  local  symptoms, 
however,  must  be  promptly  and  accurately  attended  to  ;  all 
local  collections  of  pus  should  be  at  once  let  out,  (fee,,  <fec. 

To  return  to  our  case.  The  man  had  secondary  abscess  near 
the  shoulder-joint ;  it  was  opened  above  and  anteriorly,  but  it 


ORGANS  OF  URINE  AND  GENERATION.  195 

was  inGompietely  emptied  by  the  incision,  and  the  man  suffered 
fresh  pysemic  distress.  I  tried  by  continued  exact  pressure  to 
keep  the  abscess  empty  ;  still  the  pysemic  distress  continued, 
and  the  man’s  life  was  in  great  danger.  I  then  made  a  deep  and 
large  opening  into  the  abscess  at  its  lowest  part  at  the  back  of 
the  axilla  ;  a  quantity  of  stinking  pus  was  let  out,  and  the 
pymmic  symptoms  diminished  immediately.  The  man  still  con¬ 
tinues  to  improve,  and,  so  far  as  I  can  see,  now  seems  free  from 
danger.  Observe  that  the  diet  and  all  other  influences  W'ere  the 
same  both  before  and  after  the  abscess  was  opened  the  secoml 
time.  Does  it  not  therefore  seem  reasonable  to  suppose  that 
the  opening  of  the  abscess  at  the  most  depending  part,  and  the 
allowing  of  the  putrid  pus  to  drain  away  as  soon  as  formed,  ex¬ 
plain  his  marked  improvement  ?  Undoubtedly.  Tet,  why  so  1 
What  is  the  explanation  ?  My  idea  is  that  the  unhealthy  matter 
in  the  abscess  was  being  absorbed,  and  by  poisoning  the  blood 
gave  rise  to  what  is  termed  constitutional  hectic.  I  venture  to 
reiterate  the  opinion  which  I  have  oftentimes  expressed  in  my 
systematic  lectures  on  Surgery,  that  the  pathological  cause  of 
hectic  fever,  associated  with  chronic  abscess,  or  following  its 
being  opened,  is  absorption  of  unhealthy  fluid  engendering 
pyaemia.  On  the  other  hand,  it  is  right  I  should  tell  you  that 
others  explain  this  hectic  condition  by  supposing  it  to  depend 
on  some  ill-deflned  nervous  morbid  influence  exerted  primaiily 
by  the  ganglionic  system  of  nerves  which  induces  the  general 
disturbance. 

_  At  any  rate  we  may  learn  from  this  case  that  when  a  collec¬ 
tion  of  fetid  matter  is  confined  within  the  body,  causing  general 
disturbance,  it  should  be  at  once  let  out  by  an  opening  made 
into  its  most  depending  part. — Lancet,  Feb.  24,  1866,  p.  197. 
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69.— ON  THE  PROOFS  THAT  LITHOTRITY  IS  AN  EMINENTLY 

SUCCESSFUL  OPERATION. 

4 

By  Henry  Thompson,  Esq.,  Surgeon  to  University  College 

Hospital. 

[The  operation  of  lithotrity  was  performed  successfully  by  Mr. 
Thompson,  twenty-three  times  during  the  year  1865,  and  the 
mean  age  of  the  patients  was  sixty-two  years.] 

As  stated  at  the  conclusion  of  a  preceding  paper,  I  have 
operated  by  lithotrity  successfully  in  forty-four  consecutive  adult 
cases  during  the  last  two  years  and  a  half,  the  mean  age  of  the 
forty-four  being  also  sixty-two  years. 
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SURGERY. 


I  still  do  not  presume  to  adduce  numbers  sufficiently  large 
to  offer  any  absolute  statement  respecting  the  rate  of  mortality 
after  lithotrity,  or  as  to  the  result  of  any  given  method  of  per¬ 
forming  the  operation.  But  I  think  I  may  fairly  lay  claim  to 
having  established  the  following  propositions  ; — 

1.  That  lithotrity  is  capable  of  freeing  elderly  patients  from 
stone  at  a  very  small  risk,  if  well-constructed  instruments,  with 
delicate  manipulation,  be  employed,  and  if  watchful  care  be 
eKercised  in  the  management  of  the  patient. 

2.  That  the  success  of  lithotomy  has  never  been  in  any  way 
coDiparable  with  that  which  I  have  been  able  to  report  as  the 
result  of  the  crushing  operation. 

I  have  only  a  few  words  to  add  relative  to  the  mode  of  per¬ 
forming  the  operation.  The  principles  enunciated  in  the  paper 
of  1865^  and  also  in  greater  detail  in  my  work  “  On  Lithotomy 
and  Litliotrity,”  have  been  strictly  adhered  to — viz  ,  to  reduce 
to  its  minimum  the  employment  of  instruments  of  any  kind  ;  to 
make  each  sitting  as  short  as  possible  ;  to  pulverize  the  stone, 
or  bring  it  to  the  condition  of  very  small  fragments,  by  the  use 
of  flat-bladed  lithotrites  ;  to  trust  very  much  to  the  natural 
efforts  of  the  bladder  for  the  repaoval  of  this  debris,  and  not 
greatly  to  artificial  means. 

Bespecting  the  first  condition,  I  may  saj^-  that  I  have  not  in 
any  single  instance  injected  the  bladder  before  operating,  but 
have  always  used  the  lithotrite  with  any  amount  of  urine  which 
might  happen  to  be  present  in  the  bladder,  so  that  all  instru¬ 
mental  manipulation,  and  all  disturbance  of  the  bladder  by  in¬ 
jecting,  have  been  saved.  As  a  rule,  also,  the  lithotrite  has 
been  introduced  once  only  at  each  sitting  ;  in  very  exceptional 
circumstances  only  twice.  Neither  the  evacuating  catheter  and 
syringe,  nor  the  double-current  catheter,  have  been  ever  used. 

Respecting  the  second  condition,  the  lithotrite  has  rarely 
been  permitted  to  remain  in  the  bladder  for  more  than  one 
minute  or  a  minute  and  a  half  at  a  sitting ;  often  only  for  a 
shorter  period.  In  searching,  near  to  the  termination  of  the 
case,  for  a  last  fragment,  two  or  three  minutes  may  occasion¬ 
ally  have  been  so  occupied. 

Respecting  the  third  condition,  I  have  very  rarely  found  it 
necessary  to  use  the  fenestrated  lithotrite  more  than  once  at 
the  outset  of  a  case  in  dealing  even  with  a  rather  large  stone. 
For  subsequent  sittings,  and  for  smaller  stones  at  the  outset, 
the  flat-bladed  instrument,  which  is  much  less  irritating  to  the 
bladder  and  pulverizes  more  t;ompletely,  has  been  alone  em¬ 
ployed. 

Respecting  the  fourth,  I  have  removed  more  debris  arti¬ 
ficially  than  heretofore  ;  but  not  by  means  of  the  lithotrite, 
nor  by  washing  out  in  the  ordinary  manner — that  is,  by  a 
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powerful  injection  of  six  or  eight  ounces  through  a  large 
catheter,  a  method  to  which  I  entertain  the  strongest  possible 
objection  :  first,  as  being  almost  useless  to  remove  debris  ;  and, 
secondly,  as  being  exceedingly  irritating  to  the  bladder.  But  I 
have  found  Mr.  Clover’s  new  instrument  very  useful  for  remov¬ 
ing  such  debris  in  those  cases  where  patients  have  been  unsuc¬ 
cessful  or  unduly  slow  in  expelling  it,  and  also  in  some  instances 
where  I  have  thought  it  advisable  to  remove  the  results  of  the 
crushing  at  the  time  of  the  ojieration.  By  its  means  a  flux  and 
reflux  of  so  small  a  portion  of  water  sufflces  to  attain  the  object, 
and  the  action  is  so  much  more  efficient  than  any  other  mode 
of  washing  out,  that  I  cannot  but  regard  it  as  an  important 
addition  to  the  appliances  of  lithotrity.  It  removes  large  and 
sharp  angular  pieces  which  would  otlierwise  have  troubled  the 
urethra  considerably  in  the  act  of  performing  their  transit.  At 
the  same  time  it  requires  care,  and  not  a  little  nicety  in  its 
application  ;  and  even  then  I  consider  it  rather  more  trying  to 
the  patient  than  a  single  application  of  the  lithotrite.  As  a 
rule,  it  appears  better,  therefore,  to  use  it  in  those  cases  in 
which  the  patient  is  placed  under  the  influence  of  chloroform  ; 
and  then  not  only  is  the  stoiif  crushed,  but  the  results  may  be 
removed  at  once,  and  little  or  no  debris  is  passed  until  after 
the  next  sitting.  In  cases  of  atonied  bladder,  in  which  no  urine 
can  be  passed  by  the  patient’s  efforts,  it  is  exceedingly  valuable, 
since  in  these  patients  the  bladder  is  so  accustomed  to  mechani¬ 
cal  contact,  from  the  daily  employment  of  catheters  to  remove 
the  urine,  that  the  organ  will  bear  with  impunity  a  compara¬ 
tively  protracted  use  of  the  lithotrite  and  of  the  injecting 
apparatus  afterwards.  There  is  certainly  no  case  for  the  em¬ 
ployment  of  lithotrity  which  I  regard  as  so  free  from  risk  as 
that  of  an  elderly  patient  who  has  lost  all  power  to  empty  his 
bladder  for  years,  and  is  consequently  compelled  to  pass  a 
catheter  several  times  daily.  —  Feb.  24,  1866,  p.  200. 


60  —ON  A  NEW  INSTRUMENT  FOR  FACILITATING  THE 
OPERATION  OF  LITHOTOMY. 

By  Henry  Lee,  Esq.,  Surgeon  to  St.  George’s  Hospital. 

[Sometimes  considerable. delay  occurs  in  the  seizure  of  the  stone 
by  the  forceps  after  an  opening  has  been  made  in  the  bladder. 
To  obviate  this  difficulty  Mr.  Lee  has  devised  an  instrument 
which] 

Consists  of  two  blades  like  an  ordinary  lithotrite,  but  the 
lower  blade  is  deeply  grooved  on  the  right  side,  the  groove  termi¬ 
nating  abruptly  half  an  inch  from  the  commencement  of  the 
curve  in  the  blades.  During  the  operation,  the  stone  is  first 
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seized  and  fixed  between  the  blades  of  the  “  lithocrate.”  The 
instrument  is  then  drawn  as  far  forward  as  the  separated  blades 
will  allow,  and  the  patient  is  placed  in  the  usual 
position  for  lithotomy.  The  ordinaiy  lateral 
incision  is  then  made,  and  the  groove  on  the 
lithocrate  directs  the  point  of  the  knife  to  the 
prostate  gland.  The  knife  should  be  carried  as 
far  as  the  groove  will  allow.  If  the  stone  be 
small,  the  blades  of  the  instrument  will  be  sepa¬ 
rated  to  a  small  extent,  and  a  small  incision  in 
the  prostate  only  will  be  made.  If  the  stone  be 
larger,  the  lower  blade  of  the  instrument,  in  which 
the  groove  is  made,  will  project  further  into  the 
bladder,  and  a  corresponding  larger  incision  will 
be  made  in  the  prostate  gland.  After  the  incision 
is  made  in  the  perineum,  the  prostate  is  dilated 
with  the  finger,  and  pressed  back  over  the  stone 
at  the  sauie  time  that  this  is  pulled  forward.  The 
stone  is  then  removed  entire  through  the  opening 
in  the  perineum.  Should  the  stone  slip  from 
between  the  blades  o:^tbe  lithocrate,  it  will  be  left 
within  reach  of  the  finger  at  the  neck  of  the  bladder, 
where  it  may  be  seized  with  the  ordinar}'’  litho¬ 
tomy  forceps,  or  removed  with  a  scoop.  The 
advantages  anticipated  by  this  mode  of  operating 
are  : — 

1.  The  stone  is  seized  before  any  incision  m 
made. 

2.  The  stone  is  held  at  the  neck  of  the  bladder, 
and  may  be  there  felt  when  the  finger  is  intro¬ 
duced,  and  consequently  the  amount  of  dilatation 
required  may  be  ascerhiined. 

3.  A  straight  groove,  instead  of  a  curved  one, 
is  presented  for  the  incision  in  the  urethra. 

4.  The  length  of  this  incision  through  the  pros¬ 
tate  gland  is  accurately  determined  ;  a  small  incision  is  made 
when  a  small  stone  is  seized  by  the  lithocrate,  and  a  larger 
incision  when  the  blades  of  the  instrument  are  further  separated 
by  a  large  stone. — Dqc.  23,  1865,  p.b99. 


61  _0N  THE  TREATMENT  OP  ACUTE  ORCHITIS  BY 
PUNCTURE  AND  COMPRESSION  (IMMEDIATELY 
AFTER  PUNCTURE)  BY  STRAPPING. 

By  Dr.  W.  Spencer  Watson. 

[Mr.  Henry  Smith,  of  King’s  College  Hospital,  about  a  year  ago 
drew  attention  to  the  value  of  puncturing  the  testicle  in  cases  of 
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acute  orchitis  (Retrospect,  vol.  1.  p.  183)  Dr.  Watson  now  ofters 
a  suggestion  as  to  the  combination  of  a  further  proceeding  with, 
and  in  addition  to,  that  of  making  a  puncture.] 

The  first  few  cases  in  which  I  tried  the  plan  of  puncturing 
alone  gave  very  satisfactory  results,  in  almost  all  cases  the 
patients  expressing  themselves  as  being  relieved  at  once,  i.e.,  as 
soon  as  the  escape  of  serum  from  the  tunica  vaginalis  had  re¬ 
lieved  the  tension  of  the  parts,  and  it  seemed  to  me  that  this 
escape  of  serum  alone  w'’as  the  chief  use  of  the  puncture.  I 
therefore  tried  the  plan  of  puncturing  the  tunica  vaginalis  only, 
and  letting  off  the  serum  by  a  grooved  needle,  and  in  one  or  two 
cases  this  seemed  to  give  relief  for  the  time  ;  but  under  both 
these  plans  I  soon  found  that  in  a  few  days  the  opening  would 
close  and  the  pain  and  tension  return  as  before.  Under  such 
circumstances  it  was  necessary  to  make  a  second  puncture,  but 
few  patients  would  submit  to  a  repetition  of  this  proceeding, 
and  1  therefore  found  it  necessary  to  adopt  the  plan  which  I 
have  since  followed,  and  with  which  I  have  every  reason  to  be 
perfectly  satisfied. 

The  plan  consists  in  puncturing  the  testicle  through  the  front 
or  lower  part,  so  as  at  the  sa^ne  time  to  let  off  the  serum  in  the 
tunica  vaginalis,  and  to  relieve  the  tension  of  the  tunica  albu¬ 
ginea,  and  as  soon  as  the  bleeding  has  ceased,  (the  quantity 
which  escapes  being  in  all  cases  very  small,  seldom  more  than 
an  ounce,)  to  apply  a  firm  case  of  strapping,  put  on  as  tightly  as 
the  patient  can  bear  it.  At  the  same  time  I  prescribe  a  full 
dose  of  opium,  and  direct  it  to  be  repeated  twice  or  three  times. 
As  an  instance  of  this  plan  of  treatment,  I  may  mention  the 
following  case  : — 

J.  H.,  aged  20  years,  came  to  King’s  College  Hospital,  under 
my  care  on  May  8,  1865.  He  had  had  a  gonorrheal  discharge 
since  Dec.,  1864,  for  vtrhich  he  had  been  treated  without  injec¬ 
tions.  On  the  day  previous  to  ray  seeing  him  he  had  been 
<lrinking  freely,  and  the  left  testicle  became  suddenly  enlarged 
and  very  painful  and  tender.  The  testicle  was  punctured  and 
strapped  immediately,  and  opium  1  gr.  prescribed. 

May  10.  He  was  in  great  pain,  but  bad  been  able  to  sleep 
the  night  before.  Strapping  was  again  applied  and  opium 
repeated, 

12th.  The  strapping  having  become  loose  was  again  applied. 
He  is  now  free  from  pain. 

17th.  The  testicle  is  now  very  little  larger  than  tlie  natural 
size,  and  is  free  from  pain  or  tenderness. 

Thus  in  one  week  the  acute  symptoms  of  this  case  subsided, 
and  the  testicle  was  restored  to  very  nearly  its  normal  condition. 
In  other  cases  the  same  result  lias  been  obtained  at  the  end  of  a 
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fortnight,  and  this  is  a  much  more  rapid  resolution  than  can  be 
obtained  by  the  ordinary  method  of  treatment, 

I  am  indebted  to  my  colleague,  Dr.  Jno.  Harley,  for  the  sug¬ 
gestion  of  the  plan  of  treatment  by  strapping  ;  he  having 
adopted  that  plan  without  a  previous  puncture  ;  but  I  believe 
that  the  previous  relief  of  tension  materially  assists  in  the  restoi- 
ation  to  health  of  the  parts  involved,  and  this  more  particu¬ 
larly  where  there  is  a  considerable  eli'usion  of  serum  into  the 
tunica  vaginalis,  for  it  is  quite  clear  tliat  when  this  is  the  case, 
no  efficient  compression  can  be  made  on  the  body  of  the  testicle. 
It  is  also  to  be  observed  that  after  the  escape  of  serum  and 
blood,  the  size  of  the  whole  swelling  is  materially  diminished, 
and  the  compression  made  will  be  proportionably  effective, 
while  the  pain  experienced  by  the  patient  will  be  greatly 
lessened. 

As  a  further  recommendation  for  this  method  of  treatment, 
I  may  observe  that  should  bleeding  prove  troublesome  after  the 
puncture,  as  I  understand  was  the  case  in  one  case  so  treated  by 
Mr,  Henry  Smith,  this  would  be  a  most  effectual  way  of  re¬ 
straining  it.  I  have  myself  never  seen  more  than  an  ounce  of 
blood  escape  from  the  puncture,  which  I  generally  make  with  a 
Syme’s  knife,  and  most  frequently  not  more  than  a  drachm  of 
blood  is  seen. — Med.  Times  and  Gazette,  Nov.  18,  1865,  p.  563. 
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62.— THE  ACTUAL  CAUTERY  FOR  N^VI. 

By  J.  R.  A,  Douglas,  Esq.,  Hounslow, 

[Mr.  Douglas  considers  the  actual  cautery  far  less  painful  than 
nitric  acid  and  other  caustics,  for  the  destruction  of  nsevi  in 
cases  where  the  ligature  is  inadmissible  or  fails  to  arrest  the 
vascular  growth.] 

Three  cases  lately  cauterized  by  me  illustrate  well  the  use  of 
this  plan.  An  infant  three  weeks  old  I  cauterized  on  the  upper 
eyelid  for  a  circular  nsevus,  which  was  growing  rapidly,  and 
would  soon  have  produced  ptosis.  Two  applications  quite 
arrested  its  growth  ;  on  the  second,  the  nsevus  w^as  raised  by  a 
tenaculum  passed  through  it,  which  was  burned  down  upon. 
Months  have  elapsed  since  the  operation,  and  the  only  residue 
is  a  wffiiter  mark  than  the  skin  where  the  vascularity  was. 

Another  case  was  that  of  the  smallest  seven  months’  child  I 
ever  saw  reared.  A  nsevus  appeared  soon  after  birth  at  the 
extreme  edge  of  one  nostril,  which,  on  examination,  was  found 
to  pass  up  the  orifice  for  some  distance.  At  nine  months  old 
many  applications  of  the  nitric  acid  had  been  used,  giving  great 
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pain  ;  but  the  growth  continued  to  increase.  I  applied  the 
actual  cautery  freely  to  the  naevus,  passing  it  up  the  nostril, 
and  using  some  momentary  tension  with  the  serni-button-like 
head  of  the  curved  instrument,  to  press  well  into  the  depres¬ 
sion  near  the  point  of  the  nose.  This  has  totally  arrested  the 
growth,  leaving  no  deformity  (so  important  in  such  a  position). 

The  third  case  1  shall  trouble  you  with  was  that  of  a  child  a 
year  old,  with  a  large  raised  naevus  of  the  middle  of  the  cheek, 
with  large  varicose-looking  vessels  attached  to  it  running  back 
to  the  neck  ;  the  stain  apparent  through  the  cheek  on  opening 
the  mouth.  The  nitric  acid  had  twenty  times  been  applied,  the 
child  crying  for  hours  after  its  use.  The  ligature  was  thought 
inadmissible  in  London  from  the  large  surface  that  would  be 
implicated.  I  applied  a  cautery  half  the  circumference  of  the 
naevus  in  the  mi(ldle  of  it  ;  it  apparently  gave  little  pain,  which 
soon  ceased.  After  the  surface  had  healed,  I  found  it  had  so 
contracted  that  the  same  instrument  covered  the  remaining  part, 
which,  having  very  florid  edges,  was  spreading  again.  The 
second  application  has  arrested  all  morbid  growth  ;  the  vascu¬ 
larity  gone  ;  the  large  vessels  almost  imperceptible.  I  attribute 
all  this  to  the  knowui  contraction  of  the  cicatrices  of  burns. 
There  is  no  distortion  of  feature,  but  a  white  irregular  scar. 
Under  these  circumstances,  1  feel  myself  at  liberty  to  urge  the 
use  of  the  nearly  obsolete  cautery  in  these  cases.  Such  instru¬ 
ments  are  easily  formed  with  the  file  from  flat-headed  bolts, 
nails,  and  screws,  obtainable  of  every  country  ironmonger. — 
Lancet,  March  24,  1866,  p.  328. 


63.— ON  THE  NATURE  AND  TREATMENT  OF  CHILBLAINS. 

By  Dr.  Henf.y  Samuel  Purdon,  Physician  to  the  Belfast 
Dispensary  for  Diseases  of  the  Skin. 

Chilblains  are  an  inflammatory  state  of  the  cuticle  arising 
from  exposure  to  cold.  Dermatitis  congelationis,  as  Hebra  calls 
it.  Now  the  speciflc  inflammation  (if  I  may  so  term  it)  that 
causes  chilblains  extends  to  the  deeper  structures  of  the  corium, 
frequently  to  the  cellular  tissue  beneath  it,  and  is  not  primarily 
subcutaneous.  In  chilblains,  like  other  inflammations,  we  hare 
increased  vascular  action,  followed  by  subcutaneous  infiltration. 

This  affection  is  ushered  in  by  a  feeling  of  heat  and  itchiness, 
combined  with  redness  and  swelling  of  the  affected  part ;  the 
sensation  of  itching  is  aggravated  by  warmth.  In  some  cases 
vesicles  make  their  appearance,  accompanied  by  a  weeping  of 
serum,  being  a  typical  eczema  of  Willan  ;  in  other  instances  by 
numerous  fissures,  the  eczema  fissum  of  Wilson,  eczema  rimosum 
of  McCall  Anderson,  eczema  fendill  of  the  French.  When  the 
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disease  passes  tliis  stage,  suppuration  usually  takes  place, 
eventually  ending  in  painful  ulceration ;  indeed,  cases  have 
been  recorded  in  which  the  integument  covering  the  bone  has 
cf)inpletely  sloughed  off. 

Chilblains  are  most  frequently  met  with  in  children  and 
females  of  a  cold  lymphatic  temperament,  and  already  several 
cases  have  been  admitted  at  the  Belfast  Dispensary,  This 
affection  commonly  appears  on  the  fingers,  toes,  and  ears, 
arising  from  exposure  of  these  parts  to  cold  when  being  imper¬ 
fectly  dried  after  washing. 

Towards  the  prevention  of  chilblains  in  those  who  have  been 
subject  to  them,  bathing  the  hands  or  feet,  as  the  case  may  be, 
in  cold  water,  to  which  some  vinegar  has  been  added,  and 
afterwards  brisk  friction  employed,  tends  considerably  towards 
keeping  the  parts  in  a  healthy  state. 

In  the  majority  of  the  prescriptions  given  by  authors  for  the 
cure  of  this  complaint  rectified  spirit  enters  largely.  Tincture 
of  arnica,  on  the  same  principle,  by  lowering  inflammatory 
action  and  causing  absorption  of  any  effusion  that  may  have 
taken  place,  is  extremely  useful  in  unbroken  chilblains ;  but  my 
favourite  prescription  is  that  of  Marjolin’s,  and  which  seldom 
fails : — 

B:.  Balsami  peruviani,  3ss. ;  spirit  us  rectificati,  ^iss. 

Dissolve,  and  add 

Acidi  hydrochloridi,  3ss. ;  tinct.  benzoini  comp.  gss.  M, 

A  little  of  this  is  to  be  rubbed  occasionally  into  the  affected 
part,  or  if  preferred  by  the  patient,  a  small  piece  of  linen  can  be 
moistened  with  some  of  the  above  and  apjplied  to  the  part  ;  a 
sensation  of  smarting  is  usually  experienced  for  a  few  minutes. 

When  the  chilblain  is  broken,  I  find  the  calamine  ointment 
(Turner’s  cerate)  a  very  good  dressing,  and  if  thought  desirable 
to  stimulate  the  part  we  may  combine  it  with  equal  parts  of 
elemi  ointment. 

If  ulceration  has  taken  place  the  nitrate  of  silver  should  be 
freely  used. — Medical  Press,  Nov.  22,  1865,  p.  456. 


64.— CASES  OF  PRURITUS  SENILIS. 

By  Dr.  H.  Beigbl,  Assistant  Physician  to  the  Metropolitan 

Free  Hospital, 

George  Grant,  a  coalwhipper,  55  years  old ;  six  weeks  ago  he 
perceived  an  intense  itching  on  both  legs,  particularly  of  the 
calves.  He  was  obliged  to  scratch  until  the  little  pimples  which 
had  formed  in  great  number  on  the  skin  began  to  bleed,  which 
was  followed  by  relief.  Sleep  made  no  difference,  and  some¬ 
times  he  awoke  covered  with  blood.  In  a  few  days  the  same 
condition  had  spread  over  the  whole  body.  For  some  days  he 
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has  now  been  free  from  itching,  but  as  he  gets  warm  in  bed 
the  sensation  seems  unbearable  ;  the  more  lie  then  scratches,  the 
greater  seems  to  be  the  itching. 

Dec.  6,  1865,  He  was  admitted  an  out-patient  of  the  hospital. 
The  skin  bears  marks  of  the  scratching  in  every  direction.  Injec¬ 
tion  of  one-fourth  of  a  grain  of  morphia. 

Dec.  8.  No  inconvenience  after  injection,  but  very  great 
relief;  for  the  first  night,  since  the  beginning  of  his  complaint, 
he  slept  without  being  forced  to  scratch.  Repetition  of  the 
injection. 

Dec.  17.  No  recurrence  of  the  former  state ;  patient  is  perfectly 
free  from  irritation,  and  wishes  to  be  discharged, 

George  Hyams,  an  upholsterer,  18  years  old,  has  sufifered  foi' 
one  month  from  an  intense  and  very  troublesome  attack  of 
2)rurigo,  which,  as  in  the  former  case,  is  tolerable  at  day  time 
but  unbearable  during  night. 

Dec.  23,  An  injection  was  made  with  morphia  (one-fourth  of  a 
grain)  and  no  return  of  the  itching  has  occurred  since  that  day. 
This  is  the  more  remarkable  as  every  practitioner  knows  how 
obstinate  cases  of  pruiigo  generally  are  to  every  kind  of  medi¬ 
cine  applied  both  thi'ough  the  stomach  and  locally  to  the  skin. 
— Medical  Mirror ^  Feh.  1 866,  p.  88. 


65.— ON  ECZEMA. 

Mr.  John  Gorham,  of  Tunbridge,  has  tried  the  plan  recom¬ 
mended  by  Mr.  Erasmus  Wilson,  of  treating  the  eczema  infantum 
with  minute  doses  of  arsenic  and  one  grain  of  calomel  twice  a 
week  at  bedtime,  unless  active  diarrhoea  be  present.  He  uses 
at  the  same  lint  spread  very  thickly  with  zinc  ointment ;  the 
lint  being  removed  every  morning,  but  not  the  ointment,  which 
is  allowed  to  cake  on  for  a  week,  when  it  is  removed  with  a 
spatula,  generally  exposing  a  nearly  healthy  surface.  A  fortnight’s 
treatment  is  usually  sufficient  to  reduce  the  case  to  a  state  that 
may  be  called  convalescent. — Layicet,  May  5,  1866,  ju.  503, 


66.— TREATMENT  OF  ACUTE  ECZEMA. 

[Mr.  T.  P,  Johnston,  Assistant  Surgeon  H.  M.  26th  Regt.  N.  I., 
in  a  note  to  the  Editor  of  the  Lancet,  gives  the  following 
treatment  for  allaying  the  itching  in  a  case  of  acute  eczema  in  a 
child  aged  nine  months.] 

I  never  find  a  lotion  containing  five  grains  of  sulphate  of  zinc 
to  the  ounce  of  water  fail  to  afford  relief  in  cutaneous  aflections 
accompanied  with  intense  itching.  The  pain  it  causes  soon 
passes  off.  I  should  apply  it  with  a  camel-hair  brush. — Lancet, 
May  5,  1866,  p.  504. 
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67.— ON  EXAMINING  THE  EHNDUS  OCULI. 

Dr,  Roseburgh,  of  Toronto,  finds  that  the  fundus  of  the  eye 
can  be  examined  without  the  mirror  of  the  ophthalmoscope  as 
follow's.  The  lamp  is  placed  on  a  table  in  a  darkened  room. 
The  patient  is  seated  on  a  chair  two  or  three  feet  from  the  table, 
and  facing  the  light.  The  chair  of  the  observer  is  placed  with 
the  back  against  the  table  and  betwmen  the  patient  and  the 
lamp.  When  the  surgeon  is  seated,  the  lamp  should  be  imme¬ 
diately  behind  the  right  shoulder  and  very  nearly  on  a  level 
with  the  eye.  By  now  bringing  the  right  eye  in  a  line  with  the 
lamp  and  the  eye  of  the  patient,  but  so  as  not  to  shade  it,  if  the 
pupil  had  been  previously  dilated  with  atropine — the  fundus  is 
seen  to  be  illuminated.  In  order  to  see  the  details  of  the  pos¬ 
terior  internal  surface  of  the  eye,  a  lens  of  about  two  inches 
focus  is  placed  within  an  inch  or  two  inches  of  the  eye  under 
examination.  An  inverted  image  of  the  fundus  can  now  be 
seen  forming  an  aerial  image  about  two  inches  in  front  of  the 
lens.  The  optic  nerve  entrance  and  the  radiations  of  the  retinal 
vessels  can  be  seen  by  directing  the  patient  to  look  at  the  light 
or  two  or  three  inches  farther  from  the  surgeon’s  eye,  but  in 
the  same  horizontal  line. — British  Med.  Journal,  Jan.  13,  1866, 
p.  38. 


68.— ON  THE  TREATMENT  OF  GRANULAR  OPHTHALMIA  BY 

PRESSURE. 

By  Dr.  William  Stokes,  Jiin.,  Surgeon  to  the  Meath  Hospital 
and  County  Dublin  Infirmary. 

[The  disease  known  as  granular  ophthalmia,  as  observed  in 
Ireland,  is  of  a  more  formidable  type,  and  is  more  intractable  to 
treatment  than  in  England.  The  author  of  this  paper  wishes  it 
to  be  understood,  that  he  does  not  advocate  this  treatment  to 
the  exclusion  of  other  methods  which  are  adopted  for  the  cure 
of  this  disease.] 

Althou'gh,  as  far  as  I  can  determine,  no  mention  of  the  treat¬ 
ment  of  granular  ophthalmia  by  pressure,  in  any  form,  has  as 
yet  appeared  in  the  literature  of  ophthalmic  surgery,  it  has, 
nevertheless,  been  applied.  In  some  of  the  Egyptian  hospitals, 
as  I  have  recently  learned  from  a  trustworthy  authority,  a 
favourite  treatment  for  granular  lids,  which  so  frequently  occurs 
as  a  sequela  of  the  so-called  Egyptian  ophthalmia,  is  to  strap 
down  the  eyelids  by  layers  of  adhesive  plaster.  This  must  pro¬ 
duce  a  certain  amount  of  pressure,  which,  most  probably, 
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accounts  for  the  treatment  proving  so  beneficial.  I  have  also 
learned  from  Dr.  Wordsworth,  of  the  Moorfields  Ophthalmic 
Hospital,  London,  during  a  visit  which  he  paid  to  Dublin,  last 
Autumn,  that  he  has  treated  some  cases  of  granular  ophthalmia 
solely  by  the  application  of  compress  bandages,  and  with  satis¬ 
factory  results. 

It  was  during  a  conversation  with  my  friend.  Dr.  Robert 
M’Donnell,  on  the  subject  of  granular  ophthalmia,  that  it 
occurred  to  me  that  pressure  would,  most,  probably,  best  suc¬ 
ceed  if  applied  to  the  granular  surface  of  the  conjunctiva  palpe¬ 
brarum,  without,  at  the  same  time,  causing  any  undue  pres¬ 
sure  on  the  bulbus  oculi.  Dr.  M’Donnell  had  already  in  some 
cases  of  granular  ophthalmia,  inserted  between  the  affected  lids 
and  ball  of  the  eye  masks  made  of  glass  and  of  the  form  of  the 
ordinary  artificial  eyes,  for  the  twofold  purpose  of  preserving, 
if  possible,  the  cornea  from  the  mechanical  irritation  produced 
by  the  granulations,  and  also  to  subject  these  to  a  certain 
amount  of  pressure.  Owing,  however,  to  the  difference  in  the 
convexities  of  the  mask  and  the  bulbus  oculi  the  amount  of 
pressure  on  the  latter  produced  at  the  edges  of  the  mask  pre¬ 
vented  the  patient  from  bearing  the  instrument  beyond  a  short 
space  of  time.  The  problem  to  solve,  therefore,  was  to  devise 
some  means  by  which  a  continued  pressure  could  be  applied  to 
the  granular  surface  of  the  conjunctiva,  without,  at  the  same 
time,  distressing  the  patient  by  any  undue  pressure  on  the 
bulbus  oculi.  After  a  number  of  experiments,  the  instrument 
which  I  devised,  appeared  to  me,  at  first,  to  possess  all  the 
necessary  requirements. 

It  consists  of  two  highly  polished  ivory  plates  made  somewhat 
thicker  at  the  upper  part  corresponding  to  the  reflected  portion 
of  the  conjunctiva.,  at  which  situation  the  granulations  are  gene¬ 
rally  most  abundant  and  of  the  largest  size  ;  at  the  lower  ex¬ 
tremity  of  the  inner  plate  a  very  delicate  spring,  made  of  gold 
wire,  was  attached,  terminating  in  a  broad  button,  which  made 
slight  pressure  on  the  anterior  or  convex  surface  of  the  ivory 
plate.  The  outer  or  anterior  ivory  j)late  is  removable,  there 
being  no  attachment  to  the  broad  button  at  the  end  of  the  gold 
spring.  This  instrument  I  found  easy  of  application  and 
capable  of  being  borne  by  the  patient  without  any  difficulty. 
The  inner  plate  being  first  introduced  under  the  eyelid,  and  the 
anterior  plate  then  being  placed  on  the  outer  surface  of  the 
eyelid,  was  held  in  its  place  by  the  spring. 

One  disadvantage  of  this  instrument  was  soon  obvious, 
namely — the  want  of  power  to  regulate  the  amount  or  degree 
of  pressure  to  be  applied.  To  be  able  to  regulate  this  is  of  great 
importance  in  treating  the  disease  in  different  stages  of  its 
development.  To  rectify  this  deficiency  Mr.  W.  Pearsall,  a  pupil 
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of  the  Meath  Hospital  and  a  skilfnl  mechanician,  devised  and 
constructed  a  simple  but  ingenious  modiiication  of  the  first  com¬ 
pressor  I  liave  described,  and  by  which 
the  pressure  can  be  increased  or  dimini¬ 
shed  according  as  the  surgeon  thinks  fit. 

We  may  now  proceed  to  consider  briefly 
some  cases  of  granular  ophthalmia  which 
have  been  treated  by  pressure  in  the 
Meath  Hospital.  The  first  of  these  was 
that  of  S.  C.,  aged  19,  who  was  admitted 
into  the  Meath  Hospital  on  the  25th  of 
last  August.  She  had  suffered  from  an 
acute  conjunctival  inflammation,  three 
months  previously ;  and,  at  the  time  ^’f 
her  admission  into  hospital,  the  conjunc¬ 
tival  surface  of  both  upper  eyelids  pre¬ 
sented  numerous  and  well  marked  exam¬ 
ples  of  what  are  recognized  by  ophthal- 
inists  as  pure  papillary  granulations.  There  was  considerable 
impairment  of  vision  in  consequence  of  corneal  opacity,  depend¬ 
ing  partly  on  secondary  keratitis,  and  partly  on  the  well  marked 
development  of  the  superficial  form  of  pannus,  or  pannus  of  the 
first  degree,  as  described  by  von  Graefe  in  his  clinical  lectures. 
In  addition  to  these,  there  were  several  small  ulcerations  situa¬ 
ted,  for  the  most  part,  on  the  upper  portions  of  tlie  cornea. 

I  looked  upon  this  case  as  one  particularly  well  adapted  for 
pressure,  and  the  result  showed  that  my  anticipations  were  well 
founded.  I  commenced  by  applying  the  lid-compressor  for  one 
liour  daily  ;  and  at  the  end  of  ten  days,  finding  that  the  patient 
bore  the  instrument  without  any  annoyance,  and  that  there  was 
a  marked  improvement  not  only  in  the  affected  portion  of  the 
conjunctiva,  but  also  in  the  cornea,  the  pannus  having  to  a 
great  extent  disappeared,  I  increased  the  time  of  application  to 
two  houis  daily.  This  I  continued  up  to  the  end  of  the  fourth 
week.  At  this  time  the  cornea  and  affected  portions  of  conjunc¬ 
tiva  began  to  assume  quite  a  normal  appearance,  and  an  obvious 
improvement  in  the  patient’s  power  of  opening  the  lids  was 


observed. 

The  patient  now  could  bear  the  instrument  for  four  hours 
daily ;  and  at  the  end  of  the  seventh  week  I  looked  upon  the 
case  as  one  wdiich  had  been  brought  to  a  successful  termination. 
I  did  not,  however,  dismiss  the  patient  from  the  hospital,  as 
I  wished  to  satisfy  myself,  if  possible,  that  this  signal  improve¬ 
ment  would  remain  permanent.  At  the  end  of  three  months 
the  patient  returned  home. 

The  next  case  to  which  I  shall  allude  is  that  of  J.  B.,  a  young 
woman  aged  24,  who  was  admitted  into  the  Meath  Hospital  on 
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the  20tli  of  last  September.  She  had  been  under  treatment  in 
the  country  for  some  time  previously,  and  the  surgeon  under 
whose  care  she  had  been,  had  repeatedly  scarified  the  granula¬ 
tions,  and  followed  up  this  treatment  by  the  free  application  of 
caustics.  This  case,  which  at  the  time  of  the  patient’s  admission 
into  hospital  presented,  at  and  about  the  upj^er  portion  of  the 
reflected  conjunctiva,  a  large  cluster  of  well-formed  granulations, 
I  treated  by  combining  pressure  with  applications  of  a  weak 
solution  of  nitrate  of  silver.  At  the  end  of  three  M'^eeks  the 
patient,  at  her  own  request,  left  the  hospital.  .The  improvement 
certainly  was  very  great,  and  showed,  even  in  a  more  marked 
manner  than  in  the  former  case,  how  easily  the  instrument  is 
borne. 

The  third  and  last  to  which  I  shall  now  allude,  is  that  of  C. 
H.,  aged  eighteen,  who  was  admitted  into  the  Meath  Hospital 
on  the  12th  of  last  October,  This  case  presented  an  example 
of  the  highest  degree  of  development  to  which  pule  granular 
trachoma  may  come.  The  palpebral  conjunctiva  of  both  lids 
were  thickly  studded  with  the  vesicular  or  “  sago  grain  bodies,” 
which,  ill  consequence  of  their  form  and  semi-transparency,  the 
German  oculists  have  not  inaptly  compared  to  frog-spawn.  The 
swelling  of  the  conjunctiva,  at  its  reflected  portion,  was 
especially  remarkable.  The  cornea  presented  all  the  character¬ 
istics  of  an  aggravated  form  of  secondary  ulcerative  keratitis 
pannosa.  At  the  time  at  which  this  report  was  being  made 
(Dec.  9)  the  patient  exhibits  in  every  respect  a  most  marked 
improvement  both  as  regards  the  conjunctiva  and  cornea  ;  and 
no  treatment  has  been  resorted  to  in  this  case  except  the  appli¬ 
cation  of  the  lid-compressors  from  two  to  four  hours  daily. 
These  cases,  few  though  they  be,  are  sufficient  to  show  that  the 
treatment  by  pressure,  applied  in  the  manner  I  have  described, 
can  be  adopted  without  discomfort  to  the  patient,  and  without 
causing  any  irritation  to  a  cornea,  which  is  the  seat  of  ulcera¬ 
tion  and  pannus.  The  general  improvement,  in  both  conjunc¬ 
tiva  and  cornea,  appears  to  proceed  with  more  rapidity  than  it 
does  under  the  ordinary  method  of  treatment. 

One  great  advantage  which  I  claim  for  this  treatment  over 
the  ordinary  methods  of  scarification,  and  subsequent  application 
of  various  caustics,  is,  that  there  is  nothing  in  pressure  which 
can  tend  directly  or  indirectly  to  the  production  of  that  most 
unfortunate,  but  too  frequent  result,  not  so  much  of  trachoma 
as  of  its  usual  treatment,  namely,  entropium,  with  trichiasis, 
I  have  little  doubt  that  this  condition  is  more  frequently  the 
result  of  the  use  of  caustics  and  the  scarifying  knife  than  the 
affection  for  which  these  are  so  frequently,  and  in  many  instances 
so  injudiciously,  made  use  of.  Certain  it  is,  that  nothing  can  tend 
more  to  the  development,  of  cicatrices  in  the  conjunctiva,  and 
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consequent  contraction  of  that  membrane  and  inversion  of  the 
lid,  than  the  injndicions  use  of  those  ordinary  methods  of  treat¬ 
ment  to  which  we  have  before  alluded. 

The  treatment  by  pressure  is  also  quite  free  from  all  danger 
of  the  occurrence  of  diphtheritic  and  other  destructive  forms  of 
infiaminatiun  of  the  conjunctiva,  which  not  unfreqnently 
supervene  after  the  treatment  by  inoculation. — Dublin  Quarter:  ij 
Journal^  Feb.  1866,  p.  38. 


69.— THE  TREATMENT  OF  OPHTHALMIA. 

The  treatment  of  gonorrhceal  ophthalmia  and  of  purulent 
ophthalmia  of  infants  has  undergone  considerable  change  of  late 
years.  In  place  of  the  heroic  treatment  of  former  days— leeches 
by  the  dozen,  low  diet,  tartarized  antimony,  (fee., — we  frequently 
see  only  the  mildest  forms  of  treatment  pursued,  and  apparently 
with  greater  success.  At  St.  Mary’s  Hospital  Mr.  Ernest  Hart 
has  cases  of  both  varieties  now  under  treatment,  which  have 
been  brought  through  severe  attacks  successfully  by  the  perse¬ 
vering  use  solely  of  weak  alum  lotions  and  of  the  spray  douche, 
with  the  local  application  of  the  diluted  luitrate-of-silver  stick  to 
the  mucous  lining  of  the  lids.  The  alum  loti(ni  is  of  the  strength 
of  three  grains  to  the  ounce  ;  it  is  to  be  used  every  half  hour  at 
hrst,  and  then  every  hour  and  two  hours.  In  the  case  of  a 
cliild  the  head  of  the  patient  is  to  be  fixed  between  the  knees, 
and  the  eyelids  then  drawn  apart,  and  the  discharge  washed 
away  first  with  lukewarm  water,  linen  rags  being  used.  The 
nitrate-of-silver  sticks  are  diluted  with  nitrate  of  potash,  as 
recommended,  we  believe,  by  He  Hraefe  ;  this  localizes  the 
action  of  the  caustic,  and  limits  it  to  the  parts  touched.  In 
order  to  prevent  the  excess  of  action  from  superfluous  caustic, 
Mr.  Hart  uses  milk  with  a  camel-hair  brush  immediately  after 
applying  the  nitrate  of  silver.  On  the  Continent  it  is  usual  to 
employ  a  solution  of  common  salt,  but  this  is  in  itself  irritating. 
Mr.  Hart  learnt  to  use  the  milk  from  a  suggestion  of  Dr.  Horace 
Dobell,  who  applies  it  to  the  throat,  and  as  a  bland  fluid  it 
has  many  advantages  over  salt  water,  in  the  treatment  of  the 
eye  more  especially.  The  nitrate  of  silver  usually  needs  to  be 
applied  every  second  day.  This  treatment  Mr.  Hart  describes 
as  very  successful,  and  preferable  to  more  heroic  methods.  The 
spray  douche  may  be  obtained  by  the  use  of  the  double  tubes 
sold  by  perfumers  for  showering  scented  fluids.  Many  such 
have  been  devised.  A  particularly  convenient  form  has  been 
arranged  by  Dr.  Andrew  Clark.  Those  patients  who  cannot 
afford  the  few  shillings  must  be  content  with  ordinary  cold 
douches  applied  every  half  hour  for  five  or  ten  minutes  in  suc¬ 
cession,  a  wet  rag  being  applied  in  the  interval. — Lancet,  Jan. 

6j  1866,  p.  7, 
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70.— ON  BLACK  CATARACT. 

By  Haynes  Walton,  Esq.,  Surgeon  to  the  Central  London 

Ophthalmic  Hospital". 

[This  form  of  cataract  is  almost  unknown  to  the  profession? 
except  by  a  paper  read  before  the  Royal  Medical  and  Chirurgical 
Society  a  few  years  ago,  by  Mr.  Walton.  By  a  naked  eye 
examination  no  cause  of  blindness  can  be  discovered  ;  but  by 
the  ophthalmoscope  it  is  seen  that  the  lens  is  of  a  very  tieep 
colour.  Whenever  the  cataract  has  been  extracted  in  any  of 
the  few  ca^es  which  have  been  met  with  it  has  always  been  of  a 
deep  brown  colour.] 

An  actual  black  cataract  has  been  lately  removed  by  IVIr, 
Walton,  of  which  we  shall  give  the  particulars,  as  there  are 
some  points  of  physiological  and  pathological  interest  connected 
with  it. 

A  man,  65  years  of  age,  was  sent  to  Mr.  Walton  by  Mr.  Phil- 
brick  of  Colchester,  because  of  his  blindness.  In  both  eyes 
there  was  the  congenital  defect,  coloboma  iridis,  or  deficiency  of  a 
segment  of  the  iris,  in  a  marked  degree.  His  sight  was  so  little 
affected  by  it  that  he  worked  successfully  as  a  gardener,  and  his 
employers  never  knew  that  he  had  any  defect. 

The  coloboma-  is  sometimes  accompanied  with  a  split  or 
hssure  in  the  retina.  It  is  impossible  to  say  whether  this 
existed  ;  probably  not,  because  of  the  quality  of  the  sight. 

Except  that  there  were  a  few  minute  dots  of  grey  in  the  pupil 
of  the  left  eye,  nothing  could  be  recognised  there,  as  all  else  was 
black.  Even  when  the  light  of  the  ophthalmoscope  was  con¬ 
centrated  on  it,  nothing  more  could  be  seen  ;  but  as  the  interior 
of  the  eye  could  not  be  illuminated,  sufficient  light  not  entering 
for  the  purpose,  it  was  evident  that  there  was  some  black  body 
that  intercepted  the  rays.  There  was  scarcely  any  sight  in  the 
eye,  only  the  mere  perception  of  light  from  darkness. 

Mr.  Walton  operated  by  extraction,  and  made  the  lower 
section  of  the  cornea,  because  the  iris  was  cleft  in  that  direction, 
riie  cataract  proved  to  be  quite  black,  and  of  the  usual  con¬ 
sistence.  It  was  put  aside  for  a  minute  examination,  but 
unfortunately  w'as  destroyed.  The  grey  markings  spoken  of 

must  have  been  in  the  capsule,  for  no  such  appeared  on  the 
cataract. 

The  case  proceeded  without  a  bad  symptom,  and  the  cornea 
iiealed  w^ell,  but  there  was  no  beneficial  result.  There  is  no 
more  sight  than  existed  before  the  operation.  This  important 
question  then  arises.  Are  those  changes  in  the  interior  of  the 
by  which  the  eye  is  spoiled,  and  the  nature  of  which  cannot 
be  asceroained  by  the  ophthalmoscope  when  the  crystalline  lens 
IS  lost,  associated  with  the'  peculiar  alteration  in  the  lens  i  Do 
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they  go  together  as  allied  diseased  states,  or  is  their  association 
accidental  ? 

But  a  few  years  ago,  every  case  of  loss  of  .sight,  in  which  the 
l^upil  looked  black,  was  called  amaurosis.  It  is  very  likeJy  that 
many  a  black  cataract  was  so  designated.  This  shows  h<3W 
necessary  it  is  to  use  the  ophthalmoscope,  both  for  the  positive 
and  the  negative  information  we  get  from  it. 

In  the  right  eye  also  there  was  a  cataract.  The  centre  of  it  was 
quite  black,  while  a  small  marginal  portion  was  rather  deep  brown 
than  black.  The  interior  of  the  eye  could  not  be  illuminated  by 
the  ophthalmoscope.  There  was  very  little  sight.  Mr.  Walton  did 
not  operate  ;  he  thought  it  most  probable  that  the  back  of  the 
eye  was  defective,  as  on  the  opposite  side  ;  and  the  patient  was 
not  at  all  willing  for  an  operation. — British  Med.  Journal,  Jan. 
27,  1866,  p.  91. 


71.— ON  THE  TREATMENT  OF  STRABISMUS  WITHOUT 

OPERATION. 

By  C.  Holthousb,  Esq.,  Surgeon  to  the  Westminster  Hospital 
and  to  the  Surrey  Ophthalmic  Hospital,  &c. 

An  essential  preliminary  to  every  rational  mode  of  treatment, 
is  a  knowledge. of  the  pathology  of  the  affection  with  which  we 
have  to  deal,  and  the  more  nearly  we  approach  exactitude  in 
this  respect,  the  more  likely  is  our  treatment  to  be  rational  in 
its  scope  and  certain  in  its  results  ;  I  shall,  therefore,  premise 
the  discussion  of  treatment  by  a  few  preliminary  remarks  on  the 
pathology  of  strabismus,  and  the  class  of  cases  which  are  best 
adapted  for  tentative  efforts  at  a  cure  without  operation. 

For  practical  purposes  nearly  every  case  of  strabismus  may 
be  grouped  under  one  or  other  of  the  two  following  divisions  : 
1.  The  nervous  or  paralytic.  2.  The  muscular,  or  non-paralytic  ; 
the  loss  of  association  in  the  movements  of  the  eyes  depending, 
in  the  first  .group,  on  a  loss  of  innervation  or  paralysis  of  one 
of  the  ocular  muscles  ;  whilst  in  the  second,  the  innervation  is 
perfect,  or  may  be  in  excess,  but  one  or  other  of  the  muscles 
has  undergone  some  functional  derangement,  or  structural 
change.  Of  the  nervous  or  paralytic  strabismus,  we  are  too 
little  acquainted  with  the  changes  which  take  place  in  the  ner¬ 
vous  elements  as  a  consequence  of  disease,  to  be  able  to  say,  in 
all  cases,  how  the  suspension  of  their  functions  is  brought 
about  ;  but  reasoning  from  analogy,  and  from  what  we  know 
of  the  causes  which  give  rise  to  more  general  paralyses,  as  hemi¬ 
plegia,  we  may  assume  that  pressure  plays  a  not  unimportant 
part ;  and  this  may  arise  either  from  over  distension  or  congestion 
of  the  bloodvessels,  from  extravasation  of  blood  or  serum,  from 
inflammatory  efiusions,  or  from  tumours,  whether  osseous, 
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neuromatous,  vascular,  or  of  any  other  nature  ;  and  the  action 
of  these  may  be  either  on  the  brain,  or  on  the  nerves  issuing 
from  it  in  any  part  of  their  course.  We  have,  therefore,  to  con¬ 
sider  in  the  hrst  place,  whether  the  paralysis  has  a  cerebral  or  a 
nervous  origin ;  and,  in  the  latter  case,  whether  it  is  within  the 
cranium  proper  or  within  the  orbit  ;  thus  we  may  not  unfie- 
({uently  arrive  at  a  correct  estimate  both  of  the  locality  and  the 
nature  of  the  mischief. 

The  larger  proportion  of  cases  of  paralytic  strabismus  which 
fall  under  the  notice  of  the  ophthalmic  surgeon,  are  not  of  cere¬ 
bral  origin,  or  at  least  there  are  no  symptoms  to  indicate  any 
such  lesion,  while  of  the  nervous  cases,  rheumatism  and  syphilis 
furnish  the  most  abundant  examples.  The  following  case, 
though  narrated  in  a  former  work  (On  Squinting,  Paralytic 
Affections  of  the  Eye,  and  certain  Forms  of  Impaired  Vision)  is 
worth  republication  from  the  bearing  which  it  has  on  the  foi'e- 
going  remarks. 

Case  of  Paralytic  Convergent  Strabismus,  of  Itracranial  and 
Nervous  Origin,  f  rom  Syphilitic  Periostitis  of  the  Basis  Cranii. — 
James  P.,  aged  30,  a  compositor,  applied  to  me  at  the  Public 
Dispensary,  Lincoln’s  Inn,  March  6,  1847,  with  the  following 
symptoms.  He  had  a  convergent  squint  of  the  left  eye,  and 
was  unable  to  abduct  it,  or  even  to  bring  the  cornea  into  a 
central  position  ;  he  could,  however,  rotate  it  further  inwards, 
as  well  upwards  and  downwards.  The  size  and  movements  of 
the  pupil  wmre  normal,  and  the  vision  of  each  eye,  when  ex¬ 
amined  separately,  was  good,  though  when  both  were  open  the 
patient  experienced  much  confusion  of  vision.  When  told  to 
put  out  his  tongue,  it  was  observed  that  the  point  deviated 
to  the  left,  and  that  the  two  sides  of  the  organ  presented  a 
remarkable  contrast,  the  left  half  being  atrophied,  broad,  flat, 
thin,  and  flabby,  whilst  the  right  was  firm,  plump,  and  roundish. 
The  paralysis  of  half  the  tongue  was  attended  with  consider¬ 
able  inconvenience  in  mastication  ;  but  produced  no  appreciable 
effect  on  the  patient’s  articulation.  Sensation  and  taste  on  the 
Ijaralysed  side  were  perfect.  The  patient  complained  of  con¬ 
stant  pain  in  his  head  and  at  the  back  of  his  neck.  The  above 
symptoms  first  made  their  appearance  in  July  of  the  preceding 
year,  and  had  hitherto  resisted  the  treatment  adopted.  When 
he  applied  to  me,  I  recognised  him  as  a  patient  who  had  been 
under  my  care  some  months  previously  to  the  present  attack, 
for  syphilitic  periostitis  of  both  tibiae,  and  coupling  this  fact 
with  his  present  symptoms,  I  concluded  that  they  arose  from 
a  similar  disease  affecting  a  portion  of  the  basilar  process  of 
the  occipital  bone  or  its  periosteum,  and  implicating  the  sixth 
and  ninth  nerves  at  their  ori.;in. 

Under  the  influence  of  antisyphilitic  treatment  this  patient 
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was  quickly  relieved  of  the  pain  in  his  head  and  neck,  and 
slowly  recovered  power  over  the  external  rectus.  The  para¬ 
lysis  of  the  left  half  of  the  tongue  was  more  slow  in  disappear¬ 
ing,  so  that  on  July  12th,  1847,  when  he  again  consulted  me 
for  a  slight  return  of  tlie  head  symptoms,  the  tongue  had 
undergone  no  alteration,  but  the  strabismus  was  less  marked  ; 
he  was  able  to  move  the  eye  slightly  beyond  the  central 
position,  and  to  maintain  it  in  the  centre  of  the  orbit,  though 
of  course  the  sound  eye  then  became  inverted.  Six  years 
afterwards,  when  I  again  saw  this  patient,  all  traces  of  the 
strabismus  had  disappeared,  and  a  scarcely  appreciable  differ¬ 
ence  could  be  discerned  between  the  two  sides  of  the  tongue. 

This  case  is  a  good  example  of  complete  recovery  of  the 
external  rectus  of  one, eye  from  a  paralysis  of  many  months’ 
duration,  and  which  led  to  no  shortening  of  its  antagonist, 
or  to  any  implication  of  the  adductor  muscle  of  the  opposite 
side.  Both  of  these  results  may  follow  a  paralysis  ;  so  that 
when  the  latter  is  cured,  either  of  them  as  pointed  out  by  Von 
Grafe,  may  lead  to  an  ordinary  concomitant  squint. — British 
Med.  Journal,  Feb.  17,  1866,  p.  173. 


72.— ON  ATROPINE  POINTS. 

By  J,  Z.  Laureistce,  Esq. 

The  use  of  solutions  of  atropine  in  ophthalmic  practice  is 
attended  with  certain  practical  inconveniences.  Mr.  Streat- 
ffeld  proposed  to  substitute  disks  of  thin  paper  or  gelatine, 
steeped  in  solutions  of  atropine.  A  disk  is  placed  on  the  eye  ; 
the  tears  then  dissolve  out  a  sufficient  quantity  of  the  atropine 
to  dilate  the  pupil.  These  dry  preparations  reccommend  them¬ 
selves  by  their  simplicity  and  portability. 

I  have  lately  had  made  for  me  by  Mr.  Curtis,  of  Baker  Street, 
pencils  or  points  impregnated  with  atropine.  These  atropine 
points  are,  like  nitrate  of  silver  ones,  adaptable  into  wmoden 
liolders,  and  may  be  carried  about  in  the  waistcoat  pocket.  If 
the  atropine-point  is  lightly  passed,  once  or  twice,  over  the  con¬ 
junctiva  of  the  lower  eyelid,  a  sufficient  quantity  of  atropine  is 
washed  off  to  dilate  the  j)upil  for  ophthalmoscopic  or  other  pur- 
j)Oses. — Ophthalmic  Eeview,  Jan.  1866,  p.  426. 


73.— BLUE  GLASSES. 

Nothing  strikes  the  visitor  more,  not  at  the  Clinique 
only,  but  in  Berlin  generally,  than  the  extraordinary  number  of 
jAU’sons  wearing  blue  glasses.  These,  mostly  plane,  and  ordered 
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for  the  purpose  of  protection  from  the  yellow  rays  of  light,  are 
now  frequently  preferred  of  the  globular  shape.  The  neutral 
tint  or  smoke  glass  is  seldom  seen.  The  sunlight,  throughout 
tlie  year,  is  more  glaring  abroad  than  we  have  it  here.  More¬ 
over,  there  is  at  Berlin,  besides  Von  Graefe,  an  authority 
perhaps  greater  than  he  in  this  particular,  favouring  the  resort 
to  blue  glasses.  Professor  Bbhm,  who  has  made  the  merits  and 
effect  of  the  blue  light  his  special  study,  and  to  whom  practical 
<^>phthalmology  is  certainly  indebted  for  valuable  information  on 
this  head.  Whoever  has  cared  to  enquire  into,  and  in  suitable 
cases  try,  the  effect  of  blue  glasses,  will  not,  on  account  of  a 
possible  excess  due  to  fashion,  too  unfavourably  judge  the 
ascendancy  obtained  by  this  therapeutical  agent. — British  Med. 
Journal^  March  24,  1866,  p.  308. 


74.— TREATMENT  OF  MALIGNANT  AND  RECURRENT 
TUMOURS  OF  THE  ORBIT. 

During  the  last  few  weeks  we  have  had  under  notice  a  some¬ 
what  novel  treatment  for  the  more  complete  eradication  of  these 
obstinate  and  distressing  affections ;  and,  as  far  as  we  are  able 
at  present  to  form  an  opinion,  the  results  seem«>most  promising. 
The  treatment  appears  to  be  applicable,  not  only  to  the  malignant 
growths  within  the  orbit,  but  also  to  those  forms  of  recurrent 
fibroid  tumour  which  spring  from  the  periosteum  of  the  orbital 
bones,  and  recur  almost  as  rapidly  as  they  are  excised. 

The  first  case  was  under  the  care  of  Mr.  De  Morgan,  the 
second  under  Mr.  ITulke,  both  of  the  Middlesex  Hospital.,  and 
the  third  under  Mr.  Geo.  Lawson,  of  the  Royal  London  Oph¬ 
thalmic  Ho,spital,  Moorjields. 

The  treatment  consists  in  rapidly  excising  the  wLole  of  the 
growth  from  within  the  orbit,  removing,  as  far  as  practicable, 
all  the  tissues  within  the  bony  cavity  as  far  back  as  the  optic 
foramen,  and  then  freely  applying  the  chloride  of  zinc  paste 
spread  on  strips  of  lint  to  the  bottom  and  sides  of  the  orbit,  so 
as  to  effectually  destroy  any  germ  of  the  disease  which  may 
})ave  escaped  the  knife.  In  two  of  the  cases,  the  actual  cautery 
was  used  to  the  i>eriosteum  lining  the  orbital  walls  previous  to 
the  application  of  the  chloride  of  zinc,  as  there  still  remained 
srnall  adherent  particles  of  the  disease,  which  it  was  difficult  to 
get  away  with  the  knife.  No  untoward  symptoms  followed  in 
either  of  the  three  cases ;  the  pain  was  not  more  severe  than 
after  an  ordinary  cutting  operation ;  and  each  of  the  patients 
made  a  rapid  recovery.  In  the  first  case,  more  than  twelve 
months  have  elapsed  since  the  disease  was  removed  ;  in  the 
second,  more  than  six  months ;  and  in  neither  have  any  recurrent 
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symptoms  appeared.  The  last  case  is  still  under  treatment,  the 
operation  having  been  performed  only  about  three  weeks  ago. 
Each  of  these  three  patients  might  have  been  fairly  considered 
most  unfavourable  for  any  surgical  treatment,  as  in. two  the 
disease  had  been  twice  removed  and  had  returned,  and  in  the 
third  the  tumour  had  attained  a  size  which  it  seemed  almost 
rash  to  attempt  to  meddle  with.  We  shall  at  some  future  period 
take  an  opportunity  of  reporcing  these  cases  in  detail,  when  more 
time  has  elapsed  to  justify  a  positive  conclusion  as  to  the 
beneficial  results  of  this  mode  of  dealing  with  these  terrible 
affections.  — Lancet,  J an.  6,  1866,  p.  7. 


75— A  NEW  OTOSCOPE  OE  SPECULUM  AUEIS. 

By  Dr.  John  Brunton,  M.A. 

In  the  spring  of  1861,  while  examining  a  patient’s  ears  with 
the  ordinary  aural  instruments,  two  serious  difficulties  arose  to 
me  in  forming  a  correct  diagnosis  with  such  instruments — 
viz. :  1.  That  the  observer’s  head  very  greatly  obstructed  the 
light  ;  2.  That  the  eye  could  not  get  near  enough  the  object 
to  permit  of  minute  examination,  and  more  so  if  sunlight 


instead  of  artificial  light  was  used.  The  instrument  of  which 
a  description  and  drawing  are  here  given  then  suggested  itself 
to  me. 
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The  instrument  consists  of  a  brass  tube  (a),  two  inches  long 
and  three-quarters  of  an  inch  in  diameter,  to  one  end  of  which 
(b)  is  made  to  fit  on,  by  sliding,  an  ear-piece  similar  to  Toyn¬ 
bee’s  aural  speculum.  At  the  other  end  (d)  is  an  eye-piece  (e), 
with  a  lens  (r)  of  moderately  magnifying  power  ;  the  eye-piece 
slides  so  as  to  admit  of  focal  arrangement  to  suit  the  eye  of  the 
observer.  In  the  body  of  the  instrument,  near  the  ear-piece 
end,  and  set  at  an  angle  of  45°,  is  a  concave  mirror  (g),  with  a 
hole  in  the  centre  (h)  ;  this  aperture  in  the  mirror  is  in  the  line 
of  the  axis  of  the  tube  and  ear-piece.  At  a  right  angle  to  the 
body  of  the  instrument,  and  opposite  to  the  mirror,  is  adapted 
a  sliding  funnel-shaped  polished  silver  reflector  (k)  for  collect¬ 
ing  and  concent  1‘ating  the  rays  of  light,  so  that  the  rays  (rr)  are 
let  in  at  the  side,  and,  falling  on  the  mirror  (h),  are  reflected  and 
concentrated  into  the  ear,  and  carried  back  {r'r')  to  the  eye  of 
the  observer  (o)  through  (h),  the  hole  in  the  mirror,  ancl  are 
magnified  by  the  lens  of  the  eye-piece  (e,  f).  There  is  also  a 
handle  attached  to  the  light-reflector,  which  works  on  a  sliding 
band,  and  can  be  turned  about  to  suit  either  hand  of  the 
observer  as  he  may  wish,  when  looking  at  the  right  or  left  ear. 

With  this  instrument  the  observer’s  eye  is  brought  in  close 
contact  with  the  patient’s  ear,  and  the  light  coming  in  at  the 
side  is  in  no  way  obstructed.  The  otoscope  is  easily  used,  and 
with  the  best  advantage  by  sunlight.  It  is  applied  thus  :  With 
the  left  or  right  hand,  as  the  case  may  be,  the  surgeon  pulls 
directly  outwards  the  auricle,  inserting  the  ear-piece  into  the 
e.xternal  meatus.  He  then  desires  the  patient  to  turn  his 
head  round  till  the  light  falls  directly  upon  the  mirror,  when 
the  meatus,  membrane  of  the  tympanum,  (fcc.,  will  be  observed 
very  clearly,  the  smallest  change  of  structure  may  be  noted, 
and  the  movement  of  the  membrane  readily  seen.  If  the 
membrane  and  ossicles  are  gone,  the  tympanic  cavity  can  be 
observed  and  noted.  With  this  instrument  the  blood-vessels 
that  traverse  the  membrane  of  tympanum  can  be  seen  in  the 
healthy  ear. 

The  advantages  of  the  instrument  are — 

1.  Simplicity  of  construction. 

2.  Ease  of  application,  a  few  trials  sufficing  to  make  the 
observer  expert, 

3.  Precision  and  minuteness  with  which  the  ear  can  be 
examined. 

4.  That  it  can  be  used  with  artificial  or  sun  light  (the  latter 
preferred). 

5.  That  it  can  be  used  with  the  magnifying  power  or  not,  at 
pleasure. 

The  instruojent  was  made  for  me  by  Mr.  White,  of  Renfield- 
street,  Glasgow,  optical  and  mathematical  instrument  maker  to 
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the  University.  It  was  shown  some  time  ago  to  the  Medical 
Society  of  London.  It  is  used  in  Glasgow, 

The  principle  of  the  instrument  can  be  adapted  in  many  ways. 
I  have  used  the  otoscope  with  advantage  in  examining  the  nasal 
passages, — Lancet,  Dec.  2,  1865,  p.  617. 


76.— ON  A  NEW  METHOD  OF  APPLYING!  REMEDIAL  AGENTS 
TO  THE  CAVITY  OF  THE  TYMPANUM. 

By  Dr.  Edward  Bishop,  Surgeon  to  the  Metropolitan 
Infirmary  for  Diseases  of  the  Ear. 

[Gne  of  the  most  valuable  practical  teachings  of  modem  surgerj^ 
is  the  recognition  of  the  fact  of  how  much  may  be  done  within 
tlie  cavities  of  the  body.  ^  Great  care  in  manipulation  is  neces¬ 
sary  in  applying  anything  to  so  delicate  and  sensitive  a  part  as 
the  tympanic  cavity.] 

The  method  I  am  adopting  at  the  hospital  is  to  apply  lotion 
•  containing  such  soluble  remedial  agent  as  may  be  considered 
appropriate,  by  means  of  tepid  pulverised  water.  It  is  evident, 
as  far  as  the  principle  is  concerned,  lotion  of  any  strength,  up 
to  the  point  of  saturation,  may  be  used.  The  quantity  required 
to  come  into  contact  with  the  whole  lining  membrane  is  so  small 
that  there  is  not  the  least  fear  of  mechanical  injury,  and  by 
slightly  turning  the  point  of  the  instrument,  the  pharynx,  the 
nasal  passages,  and  the  parts  connected  therewith,  may  all  be 
subjected  to  the  action  of  the  remedy — an  important  fact,  as  it 
is  found  that  the  whole  tract  of  mucous  membrane  lining  these 
parts  is  generally  suffering  from  the  same  morbid  condition. 
As  the  pulverised  lotion  is  driven  off  in  the  finest  state  of  sub¬ 
division,  it  may  be  sent  into  the  cavity  of  the  larynx  ;  but  on 
tills  point  I  have  not  yet  had  much  experience,  and  therefore 
refer  to  it  with  diffidence.  In  the  treatment  of  ozoena,  how¬ 
ever,  it  will  be  found  useful,  as  a  solution  of  such  agents  as 
carbolic  acid  or  creasote  may  be  sent  into  every  crevice  and 
cranny  of  the  tortuous  nasal  passages  and  the  parts  connected 
with  them. 

The  apparatus  consists  of  a  small  graduated  glass  syringe 
similar  to  that  used  for  subcutaneous  injection.  The  solution 
is  gently  forced  guttatim  into  a  cylinder,  and  at  the  point  where 
it  leaves  the  nozzle  of  the  syringe  it  is  caught  by  a  current  of 
air  sent  by  a  pump  worked  with  a  proper  degree  of  force  by  the 
hand.  This  drives  the  fluid  forwcird  in  a  pulverised  state.  This 
small  apparatus  is  then  attached  to  an  ordinary  Eustachian 
catheter  previously  introduced,  and  suspended  by  a  suitable 
apparatus.  To  ensure  couiplete  pulverisation,  the  end  of  the 
catheter  is  co'vered  by  tine  gauze  wire. 
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Some  amount  of  dexterity  is  required  in  the  successful  use  of 
the  instrument,  but  this  is  soon  accomplished  by  any  one  accus¬ 
tomed  to  the  introduction  of  the  catheter. 

It  is  equally  applicable  to  those  cases  where  it  is  thought 
desirable  to  use  Politzer’s  catheter,  introduced  a  short  distance 
only  within  the  nasal  passage — the  pulverised  solution  finding 
its  way  through  the.  Eustachian  tube  into  the  cavity  of  the  tym¬ 
panum  during  the  act  of  swallowing. 

The  instrument  described  above  has  been  made  for  me  by 
Weiss  and  Son,  Strand,  London.  I  am  conscious  it  is  capable 
of  much  improvement,  and  in  the  hands  of  thoschighly  scientific 
gentlemen  has  already  been  put  into  a  more  practical  form  than 
I  at  first  anticipated. — Med.  Press  and  Circular,  Jan.  3,  18G6, 
p.  9. 


77.— ON  DIFFICULTY  OF  HEARING  IN  CASES  OF 
PERFORATION  OF  THE  MEMBRANA  TYMPANI. 

By  Dr.  F.  E.  Weber,  Berlin. 

In  order  to  formulate  my  statements  let  us  imagine — 

1.  A  person  with  a  large  perforation  in  the  membrana  tym- 
pani,  not  of  long  standing,  which  has  entirely  passed  off,  without 
thickening  of  the  mucous  membrane  lining  the  tympanum  ; 
one,  further,  whose  ossicula  are  not  yet  injured,  and  the  rest  of 
whose  acoustic  organs  are  intact.  But  let  us  suppose  the  tube 
to  be  closed,  proving  on  examination  to  be  conqdetely  ob¬ 
structed  by  catarrh,  and  incapable  of  being  cleared  either  by 
the  experimentum  Valsalvie  or  by  the  air-douche  aided  by  a 
swallov/ing  movement,  so  that  the  probe  cannot  pass  the  stric¬ 
ture  without  resistance.  Let  us  imagine  further,  that  a  watch 
which  under  ordinary  circumstances  can  be  heard  at  a  distance 
of  thirty  feet,  is  in  this  case  not  audible  by  the  patient  beyond 
a  range  of  two  feet,  vocal  utterances  being  equally  inaudible. 
Now  let  us  suppose  a  few  days  to  have  elapsed,  and  the  in¬ 
flation  produced  by  the  catarrh  to  have  somewhat  subsided,  so 
that  the  tube  on  examination,  though  still  charged,  seeius 
already  somewhat  less  swollen,  proving  on  the  attempt  to  swallow 
to  be  uniformly  filled  with  mucus,  the  range  of  hearing  being, 
say  three  feet.  If  now  the  entire  bore  of  the  tube — the  cavity 
of  the  tympanum  having  previously  been  found  quite  free  and 
clear — be  at  this  moment  opened  by  means  of  a  bougie  of  suitable 
size,  which  is  allowed  to  remain  a  few  minutes,  and  an  air- 
douche  be  then  passed  through,  so  that  the  noise  of  the  air 
passing  through  the  mucus  is  distinctly  heawl  by  aid  of  the 
otoscope,  the  patient,  after  this  opening  of  the  passage,  will 
hear  the  watch  at  a  distance  of  from  twenty-five  to  thirty  feet. 
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2.  Now  let  ns  take  another  case  in  which,  along  with  the 
defect  in  the  memhrana  tympani,  further  derangement  has 
resulted  from  chronic  inflammation  of  the  middle  ear,  such  as 
sclerosis  of  the  mucous  membrane,  or  thickening  of  the  coat¬ 
ings  of  the  fenestrae,  or  it  maybe  even  that,  through  a  slowly- 
progressing  process  (antecedent  perhaps  to  the  inflammation  of 
the  cavity  and  the  rupture  of  the  membrane)  secondary  changes 
have  passed  over  to  the  auditory  nerves.  Supposing  such  a 
patient,  while  the  tube  remains  closed,  to  hear  the  watch  at  a 
distance  varying,  according  to  circumstances,  from  about  half 
an  inch  to  a  few  inches,  he  will,  after  it  has  been  opened, 
pei’ceive  the  ticking  at  a  distance  of  one  /oof,  or  at  most  of 
a  few  feet. 

These  results,  so  far  as  regards  the  general  drift  of  these 
remarks,  occur  with  such  marked  uniformity,  that  hitherto, 
amongst  some  hundreds  of  cases  carefully  examined  in  refer¬ 
ence  to  the  point  in  question,  I  have  only  found  exceptions 
in  two  instances  of  highly  tuberculous  individuals. 

2nd.  A  further  highly  important  and  interesting  observation 
stands  in  close  connexion  with  what  precedes — namely,  that 
in  these  cases  of  subsided  chronic  inflammation  in  the  cavity 
of  the  tympanum  with  perforated  membrane,  the  opening  and 
restoration  to  a  normal  condition  of  the  passage  of  the  tuba 
Eustachii  produces  in  most  instances  an  equal  improvement  in 
the  power  of  hearing — the  effect  being  in  few  cases  less,  more 
frequently  greater — to  that  which  ensues  on  the  application  of 
the  so-called  artificial  ear-drum. 

Definitive  observations  on  the  nature  of  this  coincidence  I 
have  as  yet  not  made,  still  (seeing  that  the  application  of  the 
artificial  ear-drum  is  relatively  but  seldom  effectual,  whilst  the 
opening  of  the  tube  is  a  remedy  which  nearly  always  affords 
relief)'  the  agreement  between  the  results  which  ensue  on  the 
employment  of  the  several  remedies  will  be  found  mainly 
where  there  is  a  wider  range  of  hearing,  whilst  in  extreme  cases 
of  difficulty  of  hearing,  arising  in  the  manner  referred  to,  the 
remedies  cease  to  be  equal  in  their  effects,  or  even  to  produce 
uniformly,  when  combined,  the  sum  of  their  separate  effects. 

I  have  endeavoured  to  arrive  at  an  explanation  of  this  strik¬ 
ing  fact  ;  but  even  from  the  most  distinguished  physiologists 
wlio  have  occupied  themselves  with  investigations  of  the  organs 
of  hearing,  with  whom  I  have  entered  into  correspondence  on 
this  subject — namely.  Professor  Helmholz,  of  Heidelberg,  and 
Professor  Henle,  of  Gottingtjn,  I  have  failed  to  receive  such  an 
explanation  ;  nor  have  I  been  able  to  discover  the  cause  why 
the  Eustachain  tube  should  prove  to  be  of  such  eminent  im- 
j)ortance  where  the  membrane  of  the  tympanum  is  wanting,  as 
used  o)dy  to  be  assigned  to  it  where  that  orgcin  is  preserved. 
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What  I  surnuse  in  reference  to  these  striking  phenomena — 
thongli  my  views  require  for  rlieir  confirmation  the  collection  of 
yet  further  experiments  and  observations — is  this,  that  the  tube 
acts  in  these  cases  in  the  manner  of  a  sounding-board,  or  rather 
as  a  resonant  pipe,  in  connexion  with  the  cavity  of  the  month. 
This  idea,  founded  on  investigations  and  experiments  which 
are  reported  in  the  celebrated  Job.  Muller’s  Physiology,  I  have 
also  communicated  to  Professor  Henle.  The  reply  I  received 
was,  that  he  could  no  longer  think  of  advocating  this  opinion, 
since  he  had  learnt  from  dissections  that  the  parietes  of  the 
Eustachian  tube,  from  the  istlimus  down  to  the  orifice  in  the 
throat,  ordinarily  (except  during  the  act  of  swallowing)  lie 
flat  together,  so  that  there  can  hardly  be  any  question  of 
resonance  or  resonant  connexion  with  the  cavity  of  the  mouth  ; 
we  might,  he  adds,  rather  explain  the  phenomena  in  question 
by  supposing  that,  in  the  particular  cases  referred  to,  the  tube 
attains  a  physiological  importance  which  it  does  not  ordinarily 
possess, 

I  could  never  share  this  view,  because  the  state  of  the  organ 
in  the  dead  body  by  no  means  proves  that  the  same  applies 
also  during  life,  when  the  vital  tension  of  the  parts  of  the 
organ  and  the  various  degrees  of  pressure  to  which  they  are 
i  subjected  alter  the  mutual  relations  of  the  parts. 

1  have  been  accordingly  most  agreeably  surprised  in  this 
I  respect  by  the  results  of  some  quite  recent  labours  in  reference 
i  to  the  Eustachian  tube,  published  by  the  prosector  of  the 
I  University  of  Munich,  Dr.  Rudiger,  which  prove  that  even  in 
the  dead  body — contrary  to  the  received  opinion — the  smaller 
upper  part  of  the  bore  of  the  tube  is  always  open  through  its 
entire  length,  and  that  therefore  there  is  an  unbroken  column 
of  air  in  communication  with  the  organs  of  respiration.  One 
chief  objection  to  my  explanation  is  thus  removed. 

The  effect  of  the  artificial  ear-drum  has  also  been  explained 
by  some  on  the  principle  of  resonance  ;  whilst  others  think  it 
must  be  attributed  to  a  pressure  which  the  artificial  drum  (of 
Toynbee)  or  the  pellet  of  wadding  (of  Yearsley)  exerts  uj)on  the 
remaining  fragments  of  the  tympanic  membrane,  or  of  the 
ossicula  auditus,  and  thereby  mediately  upon  the  labyrinth. 

Much  may  be  said  in  favour  of  each  of  these  explanations, 
and  much  also  against  their  exclusive  adoption.  Thus,  for 
instance,  the  artificial  drum  proves  effectual  in  cases  where 
there  can  be  no  questioii  at  all  of  the  pressure  above  alluded 
to  ;  whilst,  on  the  other  hand,  the  phenomena  of  resonance  in 
most  cases  predominate  greatly  ;  and  during  the  ap'plication  of 
the  little  instrument  in  question  patients  chiefly  complain  that 
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•  the  sound  Iinras  and  reverberates  too  mucli,  and  that  every  noise 
is  heard  as  if  proceeding  from  a  hollow  cask. 

Well,  then,  this  resonance  theory,  which,  though  it  may  be 
open  to  objections,  is  alone  applicable  in  both  cases,  explains 
why  the  two  remedies,  dilFering  so  widely  in  their  physiological 
and  therapeutic  effects,  produce  nevertheless  interferences  which 
frequently  coincide. 

Now,  without  dwelling  further  on  the  manner  in  which  this 
conception  of  the  mode  of  operation  of  the  artificial  drum 
liarmonizes  with  the  account  which  Toynbee  so  ingeniously 
gives  of  the  normal  membrana  tympani  (according  to  which  the 
drum  with  its  ossicula,  like  the  iris  in  the  eye,  must  be  regarded 
only  as  a  kind  of  adjusting  apparatus  for  the  correct  perception 
of  the  highest  as  well  as  the  lowest  sounds),  I  am  of  the  opinion 
that  it  is  reserved  for  further  investigations  to  arrive  at  a  correct 
solution  of  the  problem. 

3rd.  Meanwhile,  the  physiological  fact  already  established 
leads  to  a  still  more  important  practical  application  in  therapeu¬ 
tics.  Whilst  I  acknowledge  how,  to  the  praise  of  its  inventor, 
the  so-called  artificial  drum  produces  an  almost  magical  effect, 
yet  everyone  familar  with  the  subject  will  admit  that  in  the 
majority  of  cases,  often  quite  contrary  to  expectation,  tlie 
magnificent  effect  fails  to  ensue  on  the  application  of  tlijit  little 
instrument ;  that  its  use  is,  under  any  circumstances,  for  many 
j)atients  very  disagreeable,  and  in  unskilful  hands  affords  a 
doubtful  relief— nay,  is  even  prejudicial;  that  it  is  only  when 
the  patient  or  the  physician  accidentally  hits  upon  “  a  certain’’ 
right  spot  that  improvement  in  hearing  ensues  ;  that  all  sounds 
and  noises  are  heard  frequently  with  disagreeably  loud  rever¬ 
berations  and  hum  mings  ;  and  that,  especially  in  the  hands  of 
not  very  cautious  laymen,  its  constant  application  for  a  series 
of  years  always,  as  an  irritant,  as  a  foreign  body,  operates  pre¬ 
judicially  upon  the  exposed  mucous  membrane  of  the  tympanic 
cavity  and  the  edges  of  the  membrane,  and  thus  reproduces  and 
keeps  up  the  state  of  suppuration.  I  accordingly  only  employ 
it  as  an  occasional  resource,  whilst  habitually  the  methodical 
treatment  of  the  tube,  with  the  object  of  restoring  its  passage  to 
as  normal  a  condition  as  possible,  by  means  of  bougies  (often 
combined  with  injections  of  astringents  and  nitrate  of  silver, 
and  with  treatment  of  the  mucous  membrane  of  the  tympanic 
cavity  and  the  throat)  effects  everything,  often  more  than  any 
r)ther  means,  and  always  rnore  harmlessly,  and  of  course  affords 
a  more  constant  uninterrupted  relief  than  can  be  rendered,  in 
the  majority  of  cases  where  the  tympanic  membrane  is  rupture<l, 
for  the  merely  temporary  lieighteniiig  of  the  power  of  hearing, 
by  means  of  the  so-called  artificial  drum.  —  Lancet,  Feb.  17, 
im(y  p.  173. 
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78.— ON  SYPHILITIC  INOCULATION  IN  1865. 

By  Henry  Lee,  Esq.,  Surgeon  to  St.  George’s  Hospital. 

Much  has  been  said  and  written  as  to  the  identity  or  plurality 
of  venereal  poisons.  Observers  at  one  on  the  different  nature 
and  properties  of  the  soft  and  indurated  sores  are  at  variance 
as  to  the  identity  or  duality  of  their  cause.  To  different  minds 
the  same  array  of  facts  present  a  different  view,  and  carry 
opposite  conclusions.  The  pathologist,  in  his  study  of  mor¬ 
bid  causes,  encounters  the  same  clifficulties  that  divides  the 
schools  of  naturalists — for  instance,  the  Darwinians  and  anti- 
Darwinians. 

It  is  foreign  to  the  purpose  of  this  lecture  to  enter  into  the 
question  of  the  unicity  or  duality  of  the  syphilitic  poison  ;  but 
it  is  important  to  remember  that  the  natural  and  artificial 
inoculation  of  the  skin  or  mucous  membrane  of  a  healthy  indi¬ 
vidual  with  the  virus  of  what  we  will  term  true  syphilis  pro¬ 
duces  a  characteristic  affection  locally  and  constitutionally,  and 
does  not  induce  a  local,  soft,  suppurating  sore  with  any  con¬ 
comitant  suppuration  of  the  neighbouring  glands.  The  apparent 
exceptions  to  this  rule  are  so  very  rare  that  we  may  fairly  ques¬ 
tion  their  reality.  Dr.  Danielssen’s  experience  of  the  inocula¬ 
tion  of  lepers  afforded  confirmation  to  his  mind  of  the  long- 
established  axiom — that  the  soft  chancroid  does  not  affect  the 
system,  and  consequently  does  not  produce  general  syphilis,  for 
among  the  many  thousand  inoculations  he  had  witnessed  he 
only  noticed  07ie  exception,  and  this  exception  was  afterwards 
perfectly  explained  by  the  discovery  that  after  nearly  four 
hundred  in(.)Culations  of  a  leper  with  the  virus  of  the  soft  sore, 
witliout  producing  constitutional  manifestations,  an  indurated 
chancre,  followed  by  unmistakable  signs  of  secondary  sypliilis, 
was  the  result  of  the  accidental  inoculation  of  the  same  leper 
with  secretions  obtained  from  an  indurated  chancre.  Again, 
the  same  body  of  men — of  soldiers,  say — have  before  now  con¬ 
tracted  the  local  soft  chancre  at  one  station,  and  the  indurated 
one  with  constitutional  syphilis  at  another  station. 

What  we  find  true  of  the  many  we  discover  likewise  in  indi¬ 
vidual  cases.  The  same  patient  may  have  sufiered  from  two, 
three,  or  six  attacks  of  the  soft  sore  without  secondary  infec¬ 
tion  ;  but  when  he  has  contracted  the  indurated  chancre  then 
secondary  infection  has  manifested  itself.  The  modern  history 
of  syphilis  points  the  same  way.  The  widespread  outbreak 
of  syphilis  at  Bivadta  and  the  inoculations  performed  from 
time  to  time  with  tlse  view  of  proving  the  possibility  of  inocu¬ 
lation  with  the  products  of  constitutional  lesions  were,  in  all 
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cases,  preceded  by  an  affection  corresponding  to  the  descrip¬ 
tions  of  the  indurated  sore  and  glands,  and  not  to  that  of  the 
soft  sore.  But,  it  will  be  asked,  what  are  the  characters  on 
which  we  rely  for  our  distinction  of  the  two  affections  ?  Sliortly 
these  : — 

The  simple,  soft,  local  venereal  ulcer  is  marked  by  a  process  of 
active  ulceration  and  suppuration,  attended  with  inflammatory 
phenomena.  Neither  the  ulcer  nor  its  cicatrix  presents  any 
well-defibed  and  strictly  limited  induration  ;  it  discharges  a 
purulent  secretion  which  readily  inoculated  the  neighbouring 
parts,  and  the  ulcers  are  often  multiple  or  become  so.  Tf 
inguinal  adenitis  ensues,  it  is  confined  to  one  gland,  which 
tends  to  inflame  and  suppurate.  The  virus  of  this  sore  can  be 
invariably  inoculated  on  the  same  subject  through  several  genera¬ 
tions,  always  producing  effects  essentially  like  the  origmal  ulcer. 
The  disease  manifests  itself  two,  three,  four,  or  rarely  five  days 
after  exposure  to  contagion  ;  one  attack  conferring  no  immu¬ 
nity  whatever  against  subsequent  ones. 

The  indurating,  infecting,  or  true  syphilitic  chancre,  is  charac¬ 
terized  by  the  adhesive  form  of  inflammation  ;  it  is  more  or  less 
ulcerative  in  character,  but  not  by  any  means  invariably  so,  the 
specific  induration  being  sometimes  formed  d  froid  without 
inflammatory  phenomena.  This  sore  is  generally  solitary,  or, 
if  multiple,  it  is  so  from  the  first,  the  base  and  periphery  of  the 
lesion  possessing  a  well-defined  but  variable  amount  of  indura¬ 
tion.  The  concomitant  adenitis  is  generally  symmetrical,  con¬ 
sisting  of  a  chain  of  enlarged  indurated  glands,  or  indurated 
lymphatic  vessels,  and  without  any  active  inflammatory  or  sup¬ 
purative  action  in  them.  The  lesion  appears  from  between  five 
days  to  five  weeks  after  contagion.  The  discharge  from  the 
indurated  chancre  is  not  autf)-inoculable,  except  under  certain 
conditions  of  attendant  irritation;  and  then  the  inoculation 
never  produces  another  indurated  ulcer,  but  a  pustulation,  with 
some  erosion  or  trifling  ulceration  at  the  point  inoculated.  The 
indurated  chancre  is  protective  against  subsequent  attacks,  con¬ 
ferring  a  relative,  although  not  an  absolute,  immunity  for  the 
future.  Constitutional  syphilis  no  more  frequently  repeats 
itself  in  the  same  subject  than  other  diseases  depending  on 
animal  poisons,  such  as  the  contagious  exanthemata. 

I  have  purposely  described  the  most  typical  and  common 
form  of  these  diseases,  as  illustrated  by  the  cases  just  given, 
and  avoided  the  more  anomalous,  mixed,  and  non-conformable 
cases,  in  order  to  fix  the  attention  upon  the  points  of  contrast 
between  these  two  forms  of  venereal  lesion. 

An  examination  of  the  edges  and  base  of  a  venereal  ulcer  will 
generally  indicate  its  character.  In  the  local  sore  these  are  dis¬ 
continuous  ;  the  vertical  edge,  as  it  joins  tiie  base,  is  a  little 
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iinderniined.  You  can  move  the  former  laterally  a  little  on  the 
latter,  and  a  little  pus  will  ooze  out.  The  base  is  also  cellular, 
honeycombed-looking  ;  and  on  raising  the  ulcer  between  the 
finger  and  the  thumb  you  will  find  it  quite  soft,  or  doughy  it 
may  be.  In  the  other  form  it  is  quite  different.  The  edges 
slope  inwards  to  the  base,  and  join  it.  In  other  cases  the 
chancre  is  a  flattened  induration,  or  an  enlarged  papule, 
covered,  perhaps,  with  an  adlierent  scale.  The  indurated  ulcer 
on  the  prepuce  rolls  over  e7i  masse  as  the  part  is  retracted  ;  the 
soft  one  bends  on  itself.  Again,  a  shining,  gummy  exudation 
cov'ers  the  dull-red  surface  of  an  indurated  sore  at  first,  and  in 
time  this  surface  becomes  dotted  with  little  points  of  molecular 
disintegration  ;  while  the  local  soft  lesion  is  either  a  pustule  at 
first,  or  an  erosion,  which  speedily  becomes  an  ulcer,  painful, 
and  discharging  pus  freely  on  pressure. 

The  character  of  a  chancre  at  one  time  need  not,  of  course,  be 
its  character  at  another  ;  nor  is  the  absence  of  induration  a  proof 
of  its  local  nature.  Before  deciding  on  that,  it  would  be  neces¬ 
sary  to  examine  into  the  attendant  signs,  the  state  of  lym¬ 
phatics  and  glands  ;  but  when  a  specific  induration  can  be 
detected  in  the  chancre,  with  a  similar  state  of  the  neighbouring 
glands,  the  'positive  evidence  becomes  so  reliable  that  'you  may 
safely  and  certainly  prophesy  the  subsequent  evolution  of  a  syphilitic 
manifestation  in  the  subject  of  it. 

We  now  approach  the  subject  of  inoculation.  It  is  well  knowm 
that  the  virus  of  the  soft  sore  is  not  only  auto-inoculable,  but 
the  inoculations  may  be  propagated  through  several  generations. 
The  secretion  of  the  soft  sore  is  invariably  that  of  pus,  w'hich 
forms  the  vehicle  of  the  virus.  The  ordinary  secretions  from 
the  indurated  sore  are  not  inoculable  in  the  same  individual. 
Originally  Ricord  maintained  that  a  person  could  only  have 
constitutional  syphilis  once  ;  that  the  diathesis  did  not  double 
itself  in  the  same  constitution. 

In  1853,  I  showed  that  the  indurated  infecting  sore,  in  its 
origin,  was  attended  with  the  adhesive  form  of  inflammation, 
and  was  therefore  an  essentially  different  morbid  process  from 
the  soft,  local,  suppurating  sore.  In  1856,  I  asserted  the  non- 
inoculability  of  the  indurated  chancre  upon  the  patient  himself, 
supporting  the  doctrine  by  the  publication  of  the  cases  in  which 
I  had  made  this  the  subject  of  experiment ;  and  subsequently 
in  1858,  in  continuation  of  these  observations,  I  pointed  out 
the  exceptional  circumstances  under  which  such  inoculations 
might  succeed. 

The  correctness  of  these  observations  received  abundant  con¬ 
firmation  at  the  hands  of  a  large  number  of  Continental  and 
British  surgeons.  The  latest  writer  on  the  subject  of  venereal 
disease,  Dr.  Hammond,  a  man  thoroughly  accustomed  to  scien- 
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title  observation,  speaking  to  his  pupils,  says  :  “I  have,  as  you 
know,  endeavoured  very  many  times  to  inoculate  the  virus  of 
an  infecting  chancre  on  a  syptiilitic  person,  and  never  once  with 

an  affirmative  result . Try  it  for  yourselves — and  most  of 

you  have  already  done  so — if  you  entertain  any  doubt,  and  you 
will  be  satisfied.” 

On  the  other  hand,  Drs.  Boeck  and  Bidenkap  assert  that 
they  not  only  employ,  but  prefer,  the  secretion  of  the  hard 
sore,  as  more  effective  than  that  of  the  soft  in  the  process  of 
syphilization. 

The  experiments  on  the  two  sides  have  been  numerous  :  those 
of  the  first  set  of  observers  have  been  indeed  so  numerous  that 
the  question  was  considered  a  settled  one  until  the  method  of 
treating  constitutional  syphilis  by  syphilization”  was  adopted. 
Dr.  Marston  tells  me  that  the  result  of  a  great  many  artificial 
inoculations  performed  in  the  Military  Hospital  has  been,  that 
tliey  have  never  failed  in  getting  an  affirmative  result  with  the 
virus  of  the  soft  sore;  while  they  have  generally  failed  with  that 
of  the  hard  in  producing  any  effect  upon  the  same  individual. 
In  one  instance  lately  be  employed  the  purulent  secretions  from 
tlie  two  forms  of  sores  at  the  same  time  upon  the  same  patient. 
Tie  was  careful  to  use  different  lancets,  because  he  holds  it  to  be 
essential,  when  dealing  with  an  agent  possessed  of  such  j^eoiliaHy 
2)enetrating  and  irritating  properties  as  the  virus  of  the  soft  sore, 
to  guard  against  the  presence  of  even  the  minutest  quantity  of 
it.  He  succeeded  in  propagating  a  lineal  series  of  ulcers,  which 
left  large  cicatrices  on  healing,  from  the  pus  of  the  soft;  but 
only  two  generations  of  pustules  with  that  obtained  from  the 
hard  sore. 

Assuming  the  statements  of  Drs.  Boeck  and  Bidenkap  to  be 
perfectly  correct  as  to  the  inoculability  of  the  hard  sore  in  a 
syphilitic  soil,  we  are  brought  face  to  face  with  the  question, 
How  can  the  differences  between  the  results  obtained  on  the 
continent,  in  England,  America,  and  Italy,  be  reconciled  with 
those  obtained  in  Norway?  Two  answers  might  be  urged  to 
this  question. 

First,  that  the  virus  was  not  in  reality  that  of  the  infecting 
sore  at  all,  although  obtained  from  the  seat  of  an  indurated 
chancre. 

Secondly,  that  in  other  cases  the  suppurative  action  super¬ 
induced  upon  an  induration  by  causes  of  irritation  gives  rise  to 
a  secretion  posses.sing  a  morbid  potency — an  irritating  contagious 
property — belonging  to,  and  the  product  of,  this  artificially 
induced  action,,  as  distinguished  from  that  belonging  to  and  set 
up  by  the  original  syphilitic  virus.  In  illustration  of  these 
])r)sitions  I  shall  endeavour,  as  far  as  possible,  to  avoid  all  the 
theoretical  explanations  of  the  phenomena  described. 
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In  practice  we.  occasionally  meet  with  examples  of  infecting 
sores  which  are  non-conformable  to  the  description  given  of 
the  typical  indurated  sore,  such  as  the  following  : — 

1.  An  initial  lesion  consisting  of  a  vesicle,  which  becomes  a 
pustule,  then  an  ulcer  like  a  soft  ulcer,  but  which  acquires  a 
specific  induration  at  some  stage  of  its  progress.  Or, 

2.  A  patient  presents  himself  with  one,  or  perhaps  many, 
small  ulcers  possessing  the  characters  of  the  local  soft  sore  for 
some  time,  but  before  cicatrization  a  hardness  developes  itself 
at  the  seat  of  one  of  these  chancres,  the  ulcerative  action  and 
secretion  of  pus  continuing. 

A  close  inquiry  as  to  the  exact  date  of  the  appearance  of 
these  forms  of  venereal  lesion  will  generally  bring  one  very 
suggestive  fact  to  light — namely,  that  the  first  symptoms  in 
these  cases  follow  very  shortly  after  exposure  to  contagion ; 
i.e.,  within  a  few  days.  Never,  within  my  own  knowledge,  has 
the  interval  been  long  between  the  date  of  the  last  sexual 
intercourse  and  the  first  appearance  of  the  lesion. 

The  exact  pathology  of  these  chancres  has  yet  to  be  worked 
out  to  the  satisfaction  of  the  medical  world.  One  set  of  ob¬ 
servers  regard  them  as  the  strongest  evidence  of  the  identity 
of  the  soft  and  hard  sore ;  another  set  think  they  see  the 
characters  of  two  diflferent  morbid  processes  evolved  in  the  same 
seat,  and  regard  them  as  the  exponent  and  proof  of  a  twofold 
inoculation — two  seeds  sown  at  the  same  place  and  time.  With 
this  we  have  at  present  nothing  to  do.  The  practical,  the 
important  fact  in  their  history,  to  my  mind,  is  this  :  that  we  can 
produce  a  lineal  series  of  inoculations  from  these  lesions,  notwith¬ 
standing  they  are  the  precursors  of  general  infection,  and  the 
effects  of  the  inoculations  are  yet  strictly  analogous  to  those 
induced  by  the  virus  of  the  soft  chancre.  A  reference  to  the 
contribution  of  Dr.  Marston  in  the  forty-fifth  volume  of  the 
^‘Transactions  of  the  Medico-Chirurgical  Society”  will  supply 
observations  corroborative  of  this  statement. 

The  lesion  which  begins  as  a  pimple;  which  becomes  an 
induration ;  which  is  non-ulcerative  in  character  for  some  time, 
but  covered  with  a  gummy  sero-epithelial  secretion ;  which  takes 
on  a  molecular  disintegration  at  the  surface ;  which  remains  an 
indolent  induration,  until  that  induration  is  dissipated  by  a 
process  of  absorption,  instead  of  being  disintegrated  by  one  of 
ulceration, — is  the  most  common,  the  most  typical  form  of 
infecting  chancre ;  and  the  secretions  from  it  are  not  auto- 
inoculable,  unless  we  first  of  all  induce  suppuration  on  its  surface. 
And  this  leads  me  to  the  second  method  of  solving  the  practical 
difiiculty. 

rnocidation,  in  its  more  extended  sense,  implies  the  produc¬ 
tion  of  a  disease  in  a  healthy  person,  or  in  healthy  parts,  by 
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the  insertion  or  contact  of  some  morbid  secretions ;  and  the 
effects  may  be  simple  or  specific  in  character. 

An  eczematous  eruption  may  be  occasionally  induced  on  the 
healthy  skin  by  the  contact  of  fluids  from  a  neighbouring  erup¬ 
tion  ;  the  secretion  from  a  wound  on  an  extremity  may  poison, 
inoculate,  the  lymphatics— by  intravasation  of  a  pus-globule, 
for  instance,  within  a  lymphatic  tube,— and  may  produce  an 
abscess  at  the  nearest  gland,  with  or  without  pustulation  of 
the  skin,  corresponding  to  the  seat  of  the  obstructed  lymphatic  j 
the  contact  of  pus  from  a  balanitis  or  urethritis  with  another 
mucous  membrane  may  give  rise  to  pustular  disease ;  and  thia 
mere  insertion  of  ordinary  pus  into  the  integument  with  the 
point  of  a  lancet  will  sometimes  be  followed  by  an  inflammatory 
reaction.  But  the  experiments  of  Dr.  Van  Roosbroeck,  Dr. 
Piringer,  and  Sir  Patrick  McGregor,  prove  that  a  conjunctivitis, 
of  different  degrees  of  intensity,  may  be  induced  by  the 
inoculation  of  purulent  fluids  obtained  from  various  sources. 
Mr.  Simon,  in  his  essay  on  Inflammation  (Holmes’s  “System  of 
Surgery,”  vol.  i.),  remarks — “There  is  ample  room  to  question 
the  popular  impression  that  only  specific  inflammations  are  com¬ 
municable,  and  much  reason  for  suspecting  it,  on  the  contrary, 
to  be  a  generic  and  essential  property  of  inflammation,  that  its 
actions  (or  some  of  them)  are  always,  in  their  kind,  to  some 
extent  contagious.” 

It  is,  in  part,  generally  recognised  by  our  profession  that 
many  diseases,  such  as  skin  affections  and  inflammations  of 
mucous  membranes,  may  develope  contagious  properties  by 
undergoing  changes  of  a  dynamical  character — that  is  to  say,  by 
affording  purulent  discharges. 

There  is,  however,  a  great  difference  between  these  examples 
and  those  truly  specific  effects  obtained  by  the  inoculation  of 
variola,  vaccinia,  glanders,  and  syphilis. 

If  we  inoculate  a  healthy  person  with  the  fluids  obtained 
from  an  indurated  chancre  or  a  constitutional  syphilitic  lesion, 
the  product  is  an  enlarged  papule,  induration,  or  hard  chancre 
at  the  point  inoculated,  if  the  result  be  an  affirmative  one  at  all; 
and  this  effect  is  not  developed  in  two  or  three  days,  but  only 
commences  after  an  interval  more  or  less  considerable.  No 
one,  as  far  as  I  know,  has  ever  succeeded  in  propagating  from 
the  pus  of  an  indurated  chancre  another,  much  less  a  series  of 
indurations,  in  an  individual  labouring  under  constitutional 
manifestations  of  syphilis.  The  inoculations,  if  successful, 
are  developed  as  vesicles  and  pustules  about  the  third  day,  and 
the  ulceration,  if  any,  is  not  surrounded  by  induration.  Yet 
this  hardness  is  unquestionably  the  best,  the  only  reliable  or 
positive  anatomical  sign  of  the  infecting  character  of  the  lesion. 
The  individual  having  contracted  the  disease  in  the  natural 
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way,  and  once  exhibited  on  his  person  the  anatomical  sign  of 
the  speciho  action  of  the  virus,  cannot  be  again  subjected  to  it. 

The  evidence  obtained,  therefore,  from  the  results  arising 
from  the  auto-inoculation  of  pus  from  a  hard  sore  affords  no 
conclusive  proof  whatever  that  those  results  depend  directly  upon 
the  syphilitic  virus  which  caused  the  origmaX  indurated  chancre. 
But  it  has  been  urged,  that  when  you  can  obtain  a  lineal  series, 
— a  successive  generation  of  pustules  and  sores, — it  proves  the 
existence  of  some  special  agent  in  the  secretion  inoculated  over 
and  above  any  of  those  simple  effects  to  which  ordinary  pus 
might  give  rise.  And  unquestionably  it  is  so,  for  we  hold  this 
very  property  inherent  in  the  pus  of  the  local  soft  sore  as  the 
proof  of  its  being  the  vehicle  of  a  specific  virus. 

With  those  varieties  of  the  hard  sore  which  I  first  mentioned, 
the  results  obtained  by  auto-inoculation  are  specific ;  but  then 
these  results  are  such  as  you  get  from  using  the  virus  of  the 
local  variety  of  sore,  and  there  appears  to  be  nothing  illogical 
in  ascribing  them  to  that  virus— in  fact,  to  the  virus  of  the 
local  ulcer  superimposed  upon  the  infecting  form  of  the  disease. 

I  have  applied  the  pus  from  a  soft  sore  upon  the  surface  of 
an  indurated  one,  and  have  succeeded  in  producing  an  ulceration 
upon  that  induration  exactly  such  as  would  have  been  obtained 
elsewhere,  and  the  ulcer  was  certainly  exactly  parallel  to  those 
non-conformable  chancres  now  described.  Any  matter  thus 
put  on  an  indurated  sore,  or  mixed  with  the  secretion  of  that 
sore,  and  again  inoculated,  would  produce  the  same  effect  as  if 
inoculated  by  itself  in  a  healthy  part  of  the  body.  Its  nature 
is  not  changed  by  its  being  put  on  a  hard  sore  and  taken  off 
again. 

Further  investigations  into  the  dynamical  change  by  which 
an  inoculable  secretion  is  developed  are  doubtless  required  to 
throw  light  upon  the  obscurity  which  yet  hangs  about  it ;  but 
I  am  tempted  to  introduce  some  observations  from  Bidenkup 
which  appear  to  bear  upon  the  subject.  This  author,  after 
showing  that  an  indurated  sore  may  afford  an  inoculable  pus 
after  the  application  of  irritants,  gives  some  illustrations  of 
the  effects  of  inoculating  such  artificially-produced  pus  in 
healthy  persons.  Three  girls  in  bis  hospital  inoculated  them¬ 
selves  with  matter  obtained  from  the  artificial  sore  produced 
on  infecting  ones.  The  first  patient  had  a  history  of  constitu¬ 
tional  syphilis,  and  the  inoculation  produced  in  her  a  pustule 
without  leaving  an  ulcer.  The  second  had  never  had  syphilis. 
She  produced  eighteen  ulcers  by  her  own  act ;  and  Bidenkap 
produced  twelve  more  by  re-inoculation  from  them.  No  symp- 
t<mis  of  constitutional  syphilis  followed  in  her  case  during 
the  six  montlis  that  she  remained  under  observation.  The 
third  was  suffering  from  gonorrhoea,  but  had  never  had  syxdiilis. 
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She  produced  a  large  ulcer  by  inoculation.  No  constitutional 
symptoms  followed,  but  a  year  and  a  half  afterwards  she  con¬ 
tracted  in  the  natural  way  an  infecting  chancre,  and  subse¬ 
quently  had  constitutional  syphilis.  The  description  given  of 
these  cases  undoubtedly  brings  them  under  the  category  of  local 
soft  sores. 

If  the  syphilitic  poison  itself  was  the  cause  of  these  effects, 
then,  that  virus  gave  rise  to  this  local  soft  variety  of  chancre 
without  being  preceded  or  accompanied  by  any  solid  elevation 
of  the  skin,  a  circumstance  in  itself  extremely  unusual ;  but  if 
we  suppose  that  the  effects  might  have  been  due  to  the  irritative 
quality  of  the  matter  inoculated,  which  quality  might  have  been 
acquired  through  that  very  artificial  process  of  ulcerative  inflam¬ 
mation  by  which  the  purulent  secretion  from  the  infecting 
chancre  was  produced,  then  these  exceptional  results  may  be 
referred  to  another  action  than  that  of  the  syphilitic  poison. 

In  some  cases,  the  two  actions  from  the  same  inoculation  may 
be  distinctly  and  separately  traced.  In  an  experiment  cited  by 
Vidal,  for  instance,  the  secretion  from  a  syphilitic  pustule  was 
inserted  into  a  gentleman’s  hand  and  produced  a  pustule,  which 
lasted  fifteen  days  and  then  subsided.  No  further  action  took 
place  until  the  thirty-fifth  day,  when  the  pustule  broke  out 
afresh  and  constitutional  symptoms  appeared,  one  hundred  and 
twenty-eight  days  after  the  inoculation.  In  such  a  case  the 
distinct  actions  must  be  allowed,  whether  they  be  both  attribu¬ 
table  to  syphilis  or  not. 

It  is  scarcely  justifiable  to  repeat  the  dangerous  experiment 
of  inoculating  another  and  healthy  individual  with  fluid  obtained 
from  a  pustule  artificially  induced  upon  a  specific  induration ; 
but  it  has  been  done,  and,  what  is  more,  it  is  positively  asserted 
that  the  local  affection  only  is  produced  by  this  plan,  provided 
you  are  careful  to  take  only  the  fluid  from  the  pustule  unmixed 
with  any  blood.  The  positive  evidence,  if  substantiated, 
appears  to  be  conclusive  of  the  fact  that  you  may  not  only  have 
the  products  of  a  twofold  inoculation  at  the  same  part,  but  that 
you  may  even  succeed  in  propagating  them  separately. — Lancet, 
March  31,  1866,  p.  336. 


79.— ON  THE  TREATMENT  OF  SYPHILIS. 

It  has  been  asserted  that  the  best  mode  of  treating  syphilis 
is  by  the  repeated  inoculation  of  the  same  poison  which  ori¬ 
ginally^  produced  the  disease.  To  demonstrate  this  fact  was 
the  object  of  Dr.  Boeck’s  visit  to  England.  The  interest  of 
the  profession  has  in  consequence  been  keenly  excited  ;  and  it 
IS  due  to  them  and  to  the  public  that  the  evidence  afforded 
iqjoa  the  subject  should  be  fairly  given. 
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,  1.  It  has  been  sliown  in  my  two  former  lectures  that  the 
inoculation  of  the  syphilitic  poison  on  a  person  wiio  has  real 
syphilis  is  not  much  more  easy  than  the  inoculation  of  the 
vaccine  poison  on  a  person  who  has  been  properly  vaccinated. 
In  all  the  experiments  which  I  have  performed,  where  due  pre¬ 
caution  has  been  taken,  I  have  failed  to  produce  a  lineal 
series  of  inoculations  from  an  uncomplicated  indurated  sore  ; 
and  Dr.  Boeck,  during  his  residence  in  England,  did  not,  I 
believe,  succeed  in  producing  such  a  result  in  anyone  instance. 
Mr.  Walter  Coulson  has,  however,  had  two  cases  in  which,  after 
repeated  inoculation,  he  has  obtained  well-developed  pustules. 
In  one  of  these,  which  he  was  kind  enough  to  allow  me  to 
see,  I  was  informed  that  the  patient  was  inoculated  with  the 
niatter  from  a  soft  chancre  before  the  attempts  were  made  to 
inoculate  him  with  the  secretion  of  his  own  indurated  sore, 
and  that  in  some  of  these  attempts  at  inoculation  the  same 
lancet  was  used  to  take  the  secretions  from  both  kinds  of  sore. 
Tlie  lancet  was  wiped,  but  not  washed  after  each  attempted 
inoculation.  Some  of  the  secretion  from  the  soft  sore  may 
therefore  in  this  case  have  been  left  by  the  lancet  on  the  hard 
sore,  and  thence  removed  so  as  to  produce  the  supposed  inocu¬ 
lation  from  the  indurated  chancre.  Hence  a  possible  source 
of  error  in  this  case ;  but  in  the  second  instance  I  could  not 
detect  any  source  of  error.  From  the  first  of  these  cases  Dr. 
Boeck  continued  to  inoculate,  and  he  also  inoculated  from 
some  matter  which  he  had  received  from  Norway.  This  last- 
mentioned  matter  was  unlike  any  that  I  have  ever  seen  taken 
directly  from  an  indurated  sore.  It  was  in  considerable 
quantity,  and  presented  all  the  appearance  of  pus  derived  from 
a  well-formed  abscess.  If  the  matter  had  been  collected  from  a 
large  number  of  pustules,  such  as  those  produced  in  Mr. 
Coulson’s  cases,  it  would  probably  have  presented  the  same 
appearance. 

Now,  whether  matter  of  this  description  be  a  direct  product 
of  true  syphilis,  or  whether  it  depend  upon  some  dynamical 
change  in  the  action  of  the  part,  it  is  essentially  of  a  difierent 
nature,  and  formed  by  a  different  action,  from  any  that  natu- 
rally  pertains  to  an  infecting  sore.  This  secretion,  whether 
theoretically  we  suppose  it  to  have  its  origin  in  syphilis  or 
not,  is  practically  not  that  which  produces  syphilis.  In  the 
change  of  action  which  has  taken  place  during  its  produc¬ 
tion  it  has  lost  its  sting,  so  far  as  its  power  of  producing  an 
indurated  sore  is  concerned  ;  and  it  has  also  lost,  as  far  as 
our  present  evidence  goes,  its  power  of  infecting  a  patient’s 
constitution. 

On  the  other  hand,  it  has  gained  a  contagious  property  which 
it  had  not  before,  and  can  be  inoculated  with  a  rapidity  and 
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certainty  quite  different  from  that  which  was  possessed  by  the 
natural  secretion  of  tlie  part  upon  which  it  was  elaborated.  It 
is  therefore  changed,  not  only  in  appearance,  but  in  vital  power. 
It  is  different  in  its  immediate  effect  and  in  its  subsequent 
results.  It,  in  fact,  possesses  all  the  characters  of  the  secretion 
of  a  soft  chancre,  and  none  of  those  characteristic  of  an  in¬ 
durated  sore.  Whether  therefore,  I  say,  it  be  derived  from  an 
infecting  sore  originally  or  not,  it  must  be  regarded  as  resulting 
from  an  essentially  different  action,  and  as  possessing  qualities 
essentially  different  from  the  secretion  of  the  infecting  chancre. 
Practically,  therefore,  the  secretion  from  a.  pustule  and  the 
secretion  from  an  indurated  chancre  are  the  results  of  different 
affections,  and  it  is  evidently  incorrect  to  talk  of  the  one  as  of 
the  other,  although  the  two  should  have  been  produced  in  the 
same  part,  or  originated  on  the  same  spot. 

The  very  conflicting  statement  made  about  the  auto-inocu- 
lability  of  the  secretions  of  the  indurated  or  infecting  sore  leave 
ample  room  for  the  suspension  of  our  judgment,  to  say  the  least. 

An  Italian  surgeon  has  quite  recently  put  the  subject  of 
inoculation  to  the  test  of  observation  and  experiment,  and  his 
results  are  totally  opposed  to  those  obtained  by  Ehrs.  Boeck 
and  Bidenkap. 

Dr,  Amilcare  Bicordi  (“SulT  Trreinoculabilita  delle  forine  di 
Sifilide  extracted  from  the  “  Annali  Universali  di  Medicina,’’ 
vol.  clxxxv..  Fasciculus  of  January,  1866,)  has  only  this  year 
published  his  paper.  His  object  was  to  test  the  truth  of  the 
assertions  of  those  syphilographers  who  declared  they  employed 
the  purulent  secretions  from  the  indurated  or  true  syphilitic 
sore  for  the  purpose  of  syphilization,  and  to  determine  at  the 
same  time  the  truth,  or  otherwise,  of  an  hypothesis  put  forth 
by  M.  Langlebert  as  to  the  different  properties  of  the  serous 
and  purulent  fluid  of  syphilitic  lesions. 

In  syphilization  if  the  indurated  chancre,  or  mucous  tubercle, 
does  liot  yield  pus,  it  is  made  to  do  so  by  slight  artificial  irrita¬ 
tion,  and  the  secretion  is  said  to  require  new  and  jieculiarly 
active  properties,  which  adapt  it  for  inoculation. 

The  experiment  is  an  eminently  simple  one,  and  Dr.  Bicordi 
instituted  a  series  of  observations  with  pus  obtained  from 
thirty-six  infecting  ulcers,  and  forty- three  times  with  that 
obtained  from  ulcerating  mucous  patches.  The  fluids  inoculated 
were  manifestly  purulent,  he  says ;  yet  the  inoculations  were 
always  followed  by  a  negative  result.  Prof.  Pelizzari,  in  1865, 
he  states,  also  made  a  similar  series  of  experiments,  which  led 
to  similar  conclusions.  Occasionally,  although  very  rarely,  an 
inflammatory  reaction  certainly  ensued  after  the  inoculation, 
but  the  morbid  phenomena  were  never  more  than  might  fairly 
be  ascribed  to  the  traumatic  effect  of  the  instrument  used,  and 
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the  slight  irritative  action  of  the  purulent  matters  inserted,  for 
the  artificial  affection  always  disappeared  spontaneously  in  a 
few  days.  How  then,  asked  Dr,  Ricordi,  are  we  to  reconcile 
the  experience  obtained  at  Christiania  with  the  want  of  success 
at  Milan  and  Florence  ? 

I  am  further  tempted  to  make  a  short  and  pertinent  extract 
from  Dr.  Ricordi’s  pamphlet.  Dr.  Gustavo  Bargioni  commu¬ 
nicated  to  Prof.  Pelizzari  the  results  of  Bidenkap’s  experience 
in  Paris.  Dr.  Bargioni  personally  learnt  from  F.  Foil  in  and 
his  interne,  M.  Bouchard,  that  Bidenkap  made  between  seventy 
and  eighty  experiments  with  the  secretions  of  the  indurated 
sore,  but  he  never  succeeded  in  producing  a  characteristic  soft 
ulcer.  The  size  of  the  lancet  employed  by  Bidenkap,  and  his 
mode  of  using  it,  were  open  to  some  objection,  as  it  appeared 
to  MM.  Follin  and  Bouchard,  and  they  requested  him  to  em¬ 
ploy  a  needle  such  as  is  used  for  vaccination.  This  Bidenkap 
declined  to  do,  although  the  interne  had  perfectly  succeeded 
with  it  in  inoculating  the  pus  of  a  soft  venereal  ulcer. 

A  circumstance  of  some  interest  was  the  following  There 
was  a  patient  present  suffering  from  a  well-marked  ‘‘mixed 
sore,”  so-called.  M.  Follin  raised  some  objections  to  the  pus  of 
that  ulcer  being  employed.  Bidenkap,  putting  aside  the  objec¬ 
tion,  desired  to  employ  the  pus  of  this  ulcer,  and  the  result  of 
the  inoculation  was  such  as  M.  Follin  had  predicted — viz.,  a 
characteristic  soft  ulcer. 

Howto  follow  Dr.  Ricordi tediqjisly  through  his  other  observa¬ 
tions,  I  will  only  remark  that  this  observer  succeeded  in 
inoculating  some  of  the  animals  with  the  pus  of  a  soft  venereal 
ulcer,  but  he  failed  entirely  to  engraft  syphilis  or  any  charac¬ 
teristic  lesion  upon  them  by  inoculation  with  the  virus  of  the 
hard  chancre. 

If  an  action  be  superinduced  upon  a  sore  which  cannot^  be 
produced  by  any  chemical  or  mechanical  irritation,  it  shows 
that  some  fresh  morbid  process  has  been  set  in  operation,  and 
it  would  be  manifestly  unjust  to  attribute  any  results  produced 
by  inoculation  from  such  a  source  to  the  influence  of  the  secre¬ 
tion  of  the  original  sore  alone.  To  assume  this  would  be  to 
admit  a  source  of  error  which  would  run  through  the  whole 
series  of  experiments  performed. 

Where  a  source  of  fallacy  may  be  thus  seen  to  lie  at  the 
origin  of  every  series  of  inoculations,  which  unless  guarded 
against  may  readily  run  through  the  whole,  it  is  of  the  highest 
importance,  in  a  scientific  point  of  view,  that  the  greatest  pre¬ 
caution  should  be  used  in  performing  the  first  inoculation  of 
the  series,  and  especially  that  a  fresh  lancet,  or  a  lancet  that 
liad  been  placed  in  boiling  water,  should  be  used.  In  tlie 
practice  of  Drs,  Boeck  and  Bidenkap  this  precaution  is  not 
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usually  taken.  When  in  a  field  of  wheat  we  see  here  and  there 
some  oats,  however  much  we  may  be  assured  that  wheat  only 
was  sown,  yet  we  feel  satisfied  that,  either  by  accident  or  by 
seeds  left  from  a  former  crop,  or  in  some  way  or  other,  each 
blade  of  oats  had  its  origin  in  a  seed  of  the  same  nature.  If 
allowed  to  grow  together,  a  mixed  seed  would  be  produced. 
If  the  seeds  from  this  were  again  and  again  sown  in  a  soil  in 
which  the  wheat  would  not  grow,  we  might  in  time  get  a  pro¬ 
lific  crop  of  oats,  but  we  could  never  suppose  that  the  oats  had 
originally  been  derived  from  the  wheat. 

_  That  in  syphilitic  inoculation  we  have  to  do  with  at  least  two 
distinct  actions  may  be  proved,  not  only  by  experiment,  but 
also  by  practical  observation.  , 

[It  is  urged  in  favour  of  this  plan  of  treatment  that  it  pre¬ 
vents  the  internal  organs  of  the  body,  and  the  bones,  from 
becoming  affected  with  syphilis,  and  the  relapses  under  such 
treatment  are  extremely  rare.  On  the  other  hand,  Mr,  Lee 
states  that  he  has  never  seen  any  severe  complication  of  the 
deeper  structures  where  the  calomel  bath  has  been  properly  used 
for  primary  syphilis.  ] 

If  we  have  reason  to  be  disappointed  with  the  evidence  on  the 
subject  of  the  so-called  syphilization  here,  we  have,  on  the 
other  hand,  extensive  and  most  accurately  kept  tables  in  Dr. 
Boeck’s  great  work,  which  furnish  abundant  proof  that  the 
symptoms  of  constitutional  syphilis  will  disappear  under  the 
continued  irritation  kept  up  by  repeated  inoculation.  It  is 
urged  in  favour  of  this  plan  of  treatment  that  it  prevents  the 
internal  organs  of  the  body,  and  the  bones,  from  becoming 
affected  with  syphilis ;  and  that  the  relapses  after  such  treat¬ 
ment  are  comparatively  rare.  We  are  not,  perhaps  in  a  posi¬ 
tion  to  judge  of  what  means  are  at  Professor  Boeck’s  disposal 
in  order  to  ascertain  the  number  of  relapses  which  take  place. 
But  in  this  country  it  would  certainly  be  no  indication  of  the 
number  of  patients  permanently  cured  if  we  were  to  calculate 
the  number  who  voluntarily  returned  after  a  four  or  six  months’ 
course  of  what  must  appear  to  them  an  ineffectual  treatment. 
With  regard  to  absence,  under  this  plan  of  treatment,  of  diseases 
of  internal  parts,  I  can  readily  believe  that  the  continued 
irritation  on  the  skin  would  have  the  effect  of  preventing  the 
morbid  manifestations  elsewhere  ;  for  I  have  observed  the  same 
fact  with  regard  to  the  use  of  the  calomel  vapour  bath  in  primary 
syphilis.  The  continued  action  that  this  maintains  on  the  skin 
has  apparently  the  effect  of  preventing  the  deeper  structures 
from  becoming  affected ;  at  all  events,  I  may  state  very  positively 
that  out  of  a  large  number  of  cases  treated  both  in  hospital  and 
private  practice  I  have  seen  no  severe  complication  of  the  deeper 


SYPHILITIC  AFFECTIONS. 


233 


structures  wliere  the  calomel  bath  has  been  properly  used  for 
primary  syphilis.  We  have  no  means  of  instituting  a  comparison 
with  regard  to  the  eiiicacy  of  the  treatment  by  repeated  inocu¬ 
lation,  and  by  the  calomel  vapour  bath,  respectively,  with 
regard  to  primary  syphilitic  sores  ;  because  the  former  plan  does 
not  appear  to  have  been  tried  before  the  evidence  already 
existed  of  the  patient’s  constitution  having  become  affected  ; 
and  if  it  had  been  tried,  the  conclusion,  as  already  explained, 
would  have  been  most  unsatisfactory  so  long  as  the  distinction 
between  the  infecting  and  the  non-infecting  form  of  the  disease 
was  not  kept  in  view. 

In  secondary  syphilitic  affections  we  have,  however,  the 
means  of  instituting  a  comparison  between  these  two  methods 
of  treatment.  I  have  carefully  gone  over  ten  of  the  case-books 
kept  at  the  Lock  Hospital  during  the  period  that  I  held  the 
office  of  surgeon  to  that  institution,  at  a  time  when  the  calomel 
bath  was  frequently  used.  Excluding  the  cases  which  left  the 
hospital  before  they  were  considered  to  be  cured,  on  the  one 
hand  ;  and  cases  complicated  by  other  diseases,  not  venereal, 
or  which  required  some  operation  to  be  performed,  on  the  other ; 
these  ten  case-books  gave  the  following  results  : — 

Seventy-eight  men  were  treated  for  constitutional  syphilis  by 
the  calomel  vapour  bath,  and  discharged  as  cured  during  426 
weeks,  giving  an  average  of  a  little  more  than  five  weeks  and 
three  days  for  each  case. 

Eighty-seven  women  were  treated  for  constitutional  syphilis 
by  the  calomel  vapour  bath,  and  discharged  as  cured,  during 
605  weeks,  giving  for  each  case  an  average  of  something  less 
than  seven  weeks.  Many  of  these  women  were  received  into 
the  asylum  and  remained  under  observation  for  different 
periods,  not  exceeding  two  years.  The  reason  why  the  period 
of  treatment  was  longer  in  women  than  in  men  was,  that  the 
proportion  of  cachectic  cases  in  women  (many  of  whom  were 
received  in  a  state  of  great  destitution)  was  larger  than  in 
men. 

It  is  not  easy  to  get  patients  in  this  class  of  life  to  remain  in 
hospital  for  primary  affections,  especially  when  attended  with 
little  local  inconvenience,  and  the  number  of  those  who  were 
admitted,  and  remained  until  properly  discharged,  for  primary 
infecting  sores,  was  therefore  small, 

I  find  that  sixteen  men  were  thus  treated  by  the  calomel 
vapour  bath,  and  dismissed  as  cured,  during  a  period  of  eighty- 
nine  weeks,  giving  an  average  for  each  case  of  five  weeks  and 
four  days. 

Thirty-two  women  were  similarly  treated  during  158  weeks, 
giving  an  average  for  each  case  of  something  less  than  five 
weeks. 
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Taking  all  the  figures  together,  we  have  213  cases  treated 
during  1278  weeks,  giving  an  average  for  each  case  of  exactly 
six  weeks. 

If  we  compare  with  these  figures  the  length  of  time  employed 
in  the  process  of  repeated  inoculation,  we  find  252  patients 
mentioned  by  Dr.  Boeck  (“  Recherches  sur  la  Syphilis,”  p,  471) 
as  having  been  treated  during  33,828  days,  which  gives  for  each 
case  an  average  of  rather  more  than  nineteen  weeks.  The 
result  which  Professor  Boeck  gives  with  regard  to  the  time 
required  for  the  treatment  of  this  disease  with  antimonial 
plasters  by  “derivation”  is  still  more  unfavourable.  Small 
antimonial  plasters,  in  these  cases,  w’ere  placed  on  different 
parts  of  the  body,  so  as  to  keep  up  a  continued  series  of  small 
ulcerations.  Eigbty-tive  patients  were  treated  for  constitutional 
syphilis  in  this  way,  and,  on  an  average,  the*  treatment  of  each 
patient  occupied  a  period  of  twenty-six  weeks. 

Professor  Boeck  mentions  (p,  463)  637  patients  as  having 
been  treated  by  calomel  internally  administered,  each  case 
having  occupied,  on  an  average,  rather  moi'e  than  eighteen 
weeks  and  a  half.  He  also  mentions  3200  altogether  as  having 
been  treated  by  difierent  proportions  of  mercury  (p.  470),  each 
case,  on  an  average,  having  required  very  nearly  eighteen 
weeks.  Out  of  these  3200  cases  108  deaths  occurred. 

Dr.  Boeck  gives  some  elaborate  tables,  showing  the  results 
of  other  modes  of  treating  syphilis.  The  treatment  by  purga¬ 
tives  and  iodide  of  potash  are  considered.  It  would  prolong 
this  lecture  beyond  its  necessary  limits  to  consider  the  con¬ 
clusions  at  which  Professor  Boeck’s  figures  point.  Suffice  it 
to  say  that  the  results  obtained  are  not  favourable  with  regard 
to  any  of  the  plans  enumerated,  and  in  none  does  the  time 
occupied  in  the  treatment  appear  to  have  been  anything  like 
so  satisfactory  as  that  which  the  statistics  above  given  show 
to  be  required  for  the  treatment  of  the  disease  by  the  calomel 
vapour  bath. 

The  calomel  vapour  bath  has,  moreover,  the  advantage  of 
being  applicable  Avhere  other  means  of  treatment,  including 
mercury  internally  administered,  have  been  used,  and  failed. 
It  may  be  given  where  the  strength  of  the  patient  has  been 
very  greatly  reduced,  provided  there  be  no  organic  disease  of 
internal  organs. 

I  must  now  say  something  about  the  mode  of  the  administra¬ 
tion  of  the  calomel  vapour  bath,  especially  with  regard  to  one 
or  two  points  which  I  have  reason  to  believe  have  as  yet  been 
very  imperfectly  considered  by  our  profession. 

The  object  of  depositing  the  vapour  of  calomel  on  the  skin 
is,  first,  to  excite  an  action  there,  and,  secondly,  that  something 
may  be  absorbed  from  the  powder  thus  deposited.  In  order 
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that  'such  absorption  may  take  place,  it  is  necessary  that  the 
powder  should  be  allowed  to  remain  on  the  skin.  It  is  also 
necessary  that  the  skin  should  be  soft  and  clean.  If  the  skin 
be  covered  with  dry  scales,  or  if  any  grease  be  allowed  to 
remain  on  it,  it  is  obvious  that  its  absorbing  power  must  be 
greatly  interfered  with.  In  order  to  ensure  the  proper  action 
of  the  skin,  I  generally  recommend  that  a  patient  should  take 
a  hot-air  or  vapour  bath  first.  When  a  free  perspiration  has 
been  produced  in  this  way,  the  skin  is  wiped  dry,  and  a  clean 
surface  presented  for  the  action  of  the  calomel.  Without  this 
precaution,  many*baths  may  sometimes  be  taken  without  pro¬ 
ducing  any  sensible  effect.  On  the  other  hand,  w*hen  the  skin 
is  thus  prepared,  its  absorbing  power  is  often  at  once  percep¬ 
tible.  A  patient  of  mine,  who  has  for  years  kept  his  skin  in 
the  most  perfect  condition  by  means  of  the  hot-air  bath,  always 
shows  the  characteristic  influence  of  mercury  on  the  gums  if 
he  takes  a  calomel  bath  (from  a  scruple  to  half  a  drachm)  two 
days  in  succession.  This  patient  always  inhaled  as  little  of 
the  vapour  as  possible.  I  may  here  mention  that  the  action  of 
the  bath  is  materially  assisted,  in  the  majority  of  cases,  by 
tlie  inhalation  of  a  certain  quantity  of  the  vapour  ;  but  this  is  by 
no  means  a  substitute  for  the  action  of  the  calomel  on  the  skin. 

Messrs.  Pollard,  surgeons,  of  Alfred-place,  Brompton,  have 
now  for  a  long  time  very  efficiently  carried  out  my' idea  of  the 
way  in  which  the  calomel  bath  should  be  given.  They  have 
had  some  rooms  fitted  up,  in  which  a  patient  may  take  a  hot¬ 
air  bath,  or  the  first  part  of  a  Turkish  bath  ;  and  when  the  skin 
is  acting  freely,  the  patient  is  rubbed  down  and  placed  in  the 
calomel  bath.  I  might  give  many  cases  where  patients  have 
recovered  in  a  very  short  time  under  this  mode  of  treatment. 
It  is  peculiarly  applicable  to  cases  in  which  the  skin  is  thickened 
and  scaly,  either  naturally  or  from  disease.  Two  or  three  years 
ago,  a  patient  was  sent  to  me  by  my  friend  Dr.  Marston,  of  the 
lioyal  Artillery.  He  had  been  under  Dr.  Marston’s  care,  and  I 
need  not  say  that  he  had  thus  as  good  a  chance  of  recovery  as 
lie  could  possibly  have  had  from  the  administration  of  ordinary 
remedies.  The  body  and  limbs  of  this  patient  were  covered 
with  one  mass  of  thick  scales.  Occurring  in  a  young  man,  it 
was  the  most  marked  case  of  inveterate  psoriasis  which  I  have 
ever  seen.  He  could  not  move  without  pain,  and  was  quite 
incapacitated  from  doing  his  duty.  This  patient  was  requested 
to  go  to  Messrs.  Pollard’s  establishment,  and  to  take  daily  a 
sweating  bath  first,  and  a  calomel  bath  afterwards.  In  about 
three  months  I  had  the  satisfaction  of  seeing  this  patient’s  skin 
quite  clean,  and  his  general  health  restored.  He  has  since 
married,  arid  has  suffered  no  further  inconvenience  from  his 
former  most  troublesome  complaint. 
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In  concluding  the  comparison  between  the  treatment  of 
syphilis  by  the  ca]omei  vapour  bath  and  by  syphilization,  I 
would  call  attention  to  what  appears  to  me  to  be  a  very  important 
aspect  of  the  matter — viz.,  the  practicahility  ot  syphilization  as 
a  mode  of  treatment  in  this  country.  The  method  unquestionably 
makes  great  demands  upon  the  time  and  patience  of  the  sufferer 
and  the  surgeon,  but  particularly  upon  the  former.  We  may 
obtain  a  rough  approximation  as  to  the  time  consumed  perhaps 
by  fixing  three  months  as  the  minimum  and  eight  as  the  maxi- 
*  mum  period  over  which  the  inoculations  will  extend.  These 
inoculations  are  sometimes  “terribly  painffil.”  During  the 
whole  period  the  patient  must  attend  or  be  seen  every  third  day 
for  the  purpose  of  being  inoculated.  The  surface  of  his  body 
will  be  the  seat  of  numerous  small  ulcers  and  pustules,  the 
marks  of  which,  be  they  smaller  great,  he  will  continue  to  bear 
upon  his  person  afterwards.  The  majority  of  cases  of  syphilis, 
as  witnessed  in  persons  of  average  health  and  constitution, 
certainly  recover  in  time  under  mercurial  treatment  without 
ever  presenting  that  formidable  train  of  symptoms  which  have 
very  unjustly  been  ascribed  to  its  use.  Even  if  we  should  admit 
that  mercury  and  other  remedies  only  remove  the  manifestations, 
leaving  the  patient  subject  to  an  outbreak  of  syphilis  at  subse¬ 
quent  or  remote  dates,  and  that  syphilization  is  not  liable  to 
this  objection,  still  will  not  the  sufferers,  under  ordinary  cir¬ 
cumstances,  be  more  likely  to  prefer  incurring  the  risk  of 
subsequent  relapses,  or  that  of  some  remoter  internal  lesion,  to 
undergoing  a  process  of  cure  which  will  consume  so  much  of 
their  time,  demand  so  much  of  their  perseverance,  and  leave 
such  traces — indelible  they  may  be — of  its  action  ? 

Again,  the  practice  can  hardly  be  capable  of  general  applica¬ 
tion  so  long  as  the  number  of  Lock  hospitals  and  the  sources 
for  the  supply  of  the  chancre-matter  is  limited.  So  long  as  the 
inhabitants  of  country  towns  or  villages  may  contract  the  dis¬ 
ease,  just  so  long  will  the  pressing  necessities  of  business, 
family,  poverty,  and  other  causes  require  that  syphilitic  patients 
shall  be  treated  at  their  places  of  residence.  In  order  to  carry 
out  syphilization  effectually,  not  only  will  an  abundant  supply 
of  matter  be  required,  but  supplies  from  fresh  sources  will  be 
needed  likewise  in  order  to  attain  the  requisite  immunity,  or, 
it  may  be,  to  effect  the  cure.  Within  the  walls  of  Lock  and 
other  large  hospitals  and  in  those  of  our  public  services  there 
will,  of  course,  be  no  such  difficulties  as  must  be  felt  elsewhere. 
But  in  private  the  treatment  by  syphilization  would  tend  to 
bring  these  diseases  more  and  more  under  the  care  of  specialists. 
Let  the  power,  the  superior  efficiency,  of  syphilization  he  never 
so  firmly  established,  there  are  difficulties  attending  its  appli¬ 
cation  which  it  behoves  us  to  consider  as  men  of  the  world,  as 
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members  of  a  practical  money-getting  nation,  where  men  are  so 
extremely  jealous  of  their  time. 

Jenner  warned  the  profession  in  his  day  against  the  belief 
that  every  successful  inoculation  with  matter  taken  from  a 
vaccine  vesicle  was  necessarily  the  real  vaccine  disease ;  and 
he  especially  notices  that  after  a  vesicle  had  suppurated  it  was 
very  liable,  upon  re-inoculation,  to  produce  an  affection  which 
was  not  followed  by  the  legitimate  results  of  the  vaccine  disease 
upon  the  patient’s  constitution.  To  apply  the  warning  which 
Jennei  gave  to  our  present  subject  may  not  be  out  of  place.  It 
s  no  more  follows  that  the  successful  inoculation  of  matter  from 
?  the  surface  of  an  indurated  sore  produces  real  syphilis  than  it 
follows  that  the  production  of  a  pustule  by  inoculation  from 
i  what  was  once  a  vaccine  vesicle  necessarily  communicates  the 
[  genuine  vaccine  disease. 

I  The  transmission  of  a  poison,  and  of  an  action  produced  on  a 
f  poisoned  part,  maybe  clearly  distinct ;  and  to  conceive  them 
to  be  necessarily  the  same  would  be  to  give  up  a  distinction 
which  Jenner  clearly  and  particularly  recognised. 

We  conclude — 

1st.  That  no  evidence  has  hitherto  been  adduced  satisfactory 
to  the  profession,  that  the  infecting  form  of  syphilis  can  be 
inoculated  upon  a  patient  who  is  at  the  time  the  subject  of 
constitutional  syphilis. 

2nd.  That  both  from  a  soft  sore,  and  also  occasionally  from 
the  surface  of  an  indurated  sore,  matter  may  be  taken  which 
may  be  made  to  produce  a  number  of  local  specihc  ulcerations 
having  the  characters  of  the  soft  chancre. 

3rd.  That  during  the  continued  irritation  of  such  ulcerations 
the  manifestations  of  secondary  syphilis  will  disappear. 

4th.  That  the  time  required  for  the  treatment  of  syphilis  in 
this  way  is  so  long,  and  the  inconveniences  attending  it  are  so 
great,  that  it  is  not  in  any  degree  likely  to  be  adopted  in  private 
practice  in  England. — Lancet,  April  14,  1866,  p.  391. 


80.— ON  SYPHILIZATION. 

By  James  Lane,  Esq. 

[The  following  paper  is  an  abstract  of  some  observations  made 
by  Mr.  Lane  before  the  Medical  Society  of  London,  on  the  cases 
v/hich  have  been  under  treatment  by  Prof.  Boeck  in  the  Lock 
Hospital.  Dr.  Boeck  considers  that  by  syphilization  properly 
carried  out  constitutional  syphilis  can  be  completely  and  per¬ 
manently  cured,  and  that  relapses,  which  are  unfortunately  so 
frequent  after  mercurial  and  other  treatment  do  not  occur  at 
all,  or  in  so  slight  a  degree  as  to  be  of  little  or  no  importance.] 
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Twenty-one  cases  had  been  under  treatment  by  Dr,  Boeck 
diirinij  the  last  four  months.  Sixteen  of  these  had  been  well- 
marked  examples  of  secondary  sypliilis,  uninterfered  with  by 
any  previous  mercurial  treatment.  Four  had  been  cases  of 
secondary  disease  previously  treated  by  mercury,  and  one  was 
a  very  severe  tertiary  case.  Dr,  Boeck  had  been  desirous  of 
confining  himself  as  much  as  possible  to  non-mercurialized 
patients,  as  affording  the  best  illustration  of  the  value  of  the 
treatment,  having  found  that  a  previous  mercurial  course  inter¬ 
fered  materially  with  the  regular  progress  of  the  inoculations, 
and  with  the  permanence  of  the  result. 

Mr.  Lane  then  gave  a  brief  account  of  one  of  the  cases  which 
had  been  longest  under  treatment.  The  patient  was  a  girl,  aged 
18,  with  mucous  tubercles  and  a  well-developed  squamous  eruf)- 
tion.  She  was  admitted  into  the  Lock  Hospital  in  August  last, 
having  undergone  no  previous  treatment  whatever.  The  inocu¬ 
lations  were  commenced  by  Dr.  Boeck  on  the  5th  of  September 
with  matter  from  a  non- indurated  sore,  two  punctures  being 
made  on  each  side  of  the  chest.  The  inoculations  were  repeated 
sixteen  times  in  this  region  of  the  body  at  intervals  of  three 
days,  the  matter  being  taken  each  time  from  the  inoculations 
immediately  preceding.  The  resulting  pustules  became  smaller 
by  degrees,  and  at  last  failed  altogeUier.  A  like  process  was 
then  (Oct.  26th)  commenced  upon  the  arms  with  fresh  matter, 
and  proceeded  with  there  till  Nov,  19th,  when  the  inoculations 
failed.  The  same  thing  was  then  done  on  the  thighs,  and  has 
been  persevered  with  there  till  the  present  time  (Dec.  18th) 
fresh  matter,  however,  having  been  several  times  required. 
Punctures  have  also  been  made  several  times  on  the  arms  with 
matter  from  the  thighs,  with  positive  results.  The  treatment 
of  this  case  might  be  considered  as  nearly  but  not  quite  con¬ 
cluded,  it  having  extended  over  a  period  of  three  months  and 
thirteen  days.  She  is  now  evidently  losing  the  susceptibility 
to  receive  the  poison  by  inoculation,  and  latterly,  as  that  sus¬ 
ceptibility  has  diminished,  her  symptoms  have  been  rapidly 
disappearing. 

A  second  case  was  alluded  to,  the  treatment  of  which  Dr. 
Boeck  considered  to  be  now  concluded.  In  this  case  all  the 
original  symptoms  had  disajrpeared,  and  the  immunity  to 
inoculation  with  fresh  matter  was  nearly  if  not  quite  complete. 
The  important  question  of  relapse  of  course  remains  to  be 
decided, 

Mr,  Lane  stated  that  in  none  of  the  cases  had  there  been 
any  spreading  ulceration  at  the  seat  of  the  inoculations.  The 
earlier  sores  seld(.)m  exceeded  half  an  inch  in  diameter,  the 
majority,  especially  the  later  ^ones,  having  been  much  smaller 
than  this.  Their  average  duration  had  appeared  to  be  about 
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three  weeks.  The  health  of  the  patients  had,  in  most  instances, 
improved  under  the  treatment ;  in  none  had  there  been  any 
deterioration.  The  disappearance  of  the  original  symptoms,  it 
seemed,  could  not  be  expected  till  towards  the  end  of  the  treat¬ 
ment.  On  the  contrary,  a  fresh  accession  of  symptoms  had 
been  several  times  observed,  and,  in  one  patient,  a  severe 
attack  of  iritis.  T!ie  inoculations,  however,  were  persevered 
with  notwithstanding.  The  patient  with  iritis  had  recovered 
in  about  the  usual  time  without  any  permanent  damage  to  the 
eye. 

After  alluding  to  some  further  details,  Mr,  Lane  said  there 
was  one  point  of  great  interest  which  these  experiments'  had 
served  to  illustrate.  The  inoculations  had  been  practised  with 
matter  derived  from  indurated  as  well  as  from  non-indurated 
sores.  Matter  from  patients  undergoing  syphilization,  hut 
originally  derived  from  an  indurated  sore,  had  been  sent  from 
Norway  by  Dr.  Bidenkap,  and  had  been  inoculated  on  several 
of  the  patients  in  the  Lock  Hospital,  with  no  appreciable  differ¬ 
ence  in  the  size  or  appearance  of  the  resulting  pustules.  Matter 
derived  from  a  well-marked  indurated  sore  in  an  out-patient  of 
Mr.  Walter  Coulson  had  also  been  inoculated  on  one  of  the 
female  patients,  and  well-developed  pustules  had  resulted,  from 
which  many  reinoculations  had  been  made.  The  conclusion  to 
be  drawn  from  this  fact  was  obviously  adverse  to  the  theory 
that  had  been  put  forward  of  late  years — that  matter  from  an 
indurated  sore  could  not  be  inoculated  upon  another  individual 
already  the  subject  of  syphilis. 

In  conclusion,  Mr,  Lane  said  that,  although  he  and  his  col¬ 
leagues  had  not  yet  sufficient  evidence  to  enable  them  to  form 
an  opinion  as  to  the  curative  power  of  syphilization,  they  had 
seen  quite  enough  to  induce  them  to  consider  the  investigation 
of  great  interest  and  importance,  and  fully  intended  to  pursue 
it  as  suitable  cases  came  before  them.  His  association  with 
Dr.  Boeck  had  inspired  him  with  a  profound  respect  for  that 
gentleman’s  scientific  attainments,  as  well  as  for  his  straight¬ 
forward  and  truthful  character;  and  he  felt  certain  that  in 
leaving  England  he  would  carry  with  him  the  good  wishes  and 
the  sincere  esteem  of  all  with  whom  he  had  come  in  contact. 

[Mr.  C.  Drysdale,  who  had  watched  the  progress  of  the 
cases  under  Professor  Boeck’s  care,  observed  that  no  damage 
appeared  to  be  done  by  the  inoculations,  no  phagedena  had 
occurred,  and  the  pain  was  almost  nil. 

Mr,  De  Meric  considered  that  the  advocates  of  syphilization 
w'cre  mistaken,  and  that  the  practice  must  be  condemned 
whether  it  be  considered  in  an  experimental,  a  therapeutical, 
or  a  moral  point  of  view,  ] 
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As  an  experiment,  the  successive  inoculations  of  the  matter 
of  chancre,  from  various  sources  and  from  various  species,  were 
extremely  interesting ;  the  pathologist  could  only  gain  by  observ¬ 
ing  the  transformations,  and  might  perhaps  be  led  to  the  dis¬ 
covery  of  some  great  pathological  principle.  But  the  patients 
thus  operated  on  would  not  gain  by  these  proceedings  ;  the 
possible  results  just  pointed  out  were  too  dearly  bought  ;  and 
he  (Mr.  de  Meric)  thought — though  he  had  himself  inoculated 
on  a  comparatively  small  scale — that  we  were  not  justified  in 
indulging  in  hundredfold  inoculations  upon  the  same  subject. 
In  a  therapeutical  point  of  view,  he  considered  that  syphiliza- 
tion  was  quite  nugatory.  Dualists  would  at  once  condemn  it : 
because  they  would  justly  answer  that  inoculating  the  matter  of 
soft  chancres  had  had  no  effect  on  the  disease  diffused  through 
the  whole  organism  ;  and  that,  even  where  the  operators  suc¬ 
ceeded,  by  dint  of  irritation,  in  inoculating  the  matter  of  hard 
chancres,  the  results  were  simply  the  phenomena  of  the  soft 
sore.  But  even  unicists  might  say  that  a  patient  suffered  from 
generalized  syphilis  by  his  own  peculiar  receptiveness  ;  and  how 
could  those  who  practise  syphilization  hope  to  act  upon  this 
peculiarity  by  inoculating  a  number  of  chancres  ?  Unicists 
knew,  in  spite  of  their  belief  in  one  virus,  how  difficult  it  was 
to  inoculate  a  hard  chancre  upon  a  syphilitic  patient ;  therefore, 
seeing  the  ease  with  which  soft  sores  could  be  multiplied,  they 
must  admit  the  inability  of  the  latter  to  act  upon  the  disease. 
When  they  saw  the  secondary  eruptions  fading  during  the  suc¬ 
cessive  inoculations,  they  could  not  help  recollecting  that  such 
eruptions  might  also  fade  without  any  treatment  whatever,  as 
shown  by  the  non-mercurialists.  Therapeutically,  the  patients 
were  therefore  no  gainers,  and  were  tortured  to  no  purpose.. — 
Lancet,  Jan.  13,  1866,  p.  37. 
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81.— ON  PUERPERAL  FEVER. 

■ 

By  Dr.  Snow  Beck. 

Dr.  Snow  Beck  lately  read  a  paper  before  the  Obstetrical 
Society  of  London  on  “  Puerperal  Fever,”  carefully  detailing 
tlie  particulars  of  two  cases  in  which  the  uterine  sinuses  were 
shown  to  be  pervious  after  death,  and  from  which  the  following 
deductions  were  drawn  : 

\  1.  The  phenomena  of  puerperal  fever  maybe  produced  by 

;  the  introduction  of  poisonous  fluids  into  the  general  system. 

[  2.  The  uterine  sinuses  remaining  pervious  to  the  flow  of  fluids 

1  would  afford  a  means  by  which  the  poisonous  fluid  or  fluids 
!  would  enter  the  system. 

;  3.  The  pervious  condition  of  the  sinuses  remained  in  conse- 

j  quence  of  tlie  absence  of  that  firm  and  persistent  contraction  of 
the  uterus  after  childbirth  which  appears  necessary  to  efiec- 
tually  close  these  canals,  and  prevent  all  circulation  of  fluid 
along  them. 

4.  The  secretion  from  the  interior  of  the  uterus  was  probably 
sufficient,  w'hen  mixed  with  the  blood,  to  induce  the  effects 
observed.  And  it  would  further  follow  that — 

5.  The  various  phenomena  observed  in  puerperal  fever  may 
arise  from  this  cause,  modified  infinitely  by  many  incidental 
states  ;  and  the  various  inflammatory  actions  and  products 
observed  in  the  course  of  the  disease  would  not  be  the  essential 
parts  of  the  disease,  but  morbid  phenomena  which  occurred 
during  the  course  of  it. 

6.  The  primary,  though  not  the  only,  object  in  the  preven¬ 
tion  of  these  attacks  of  puerperal  fever  will  then  be  to  procure  a 
firm,  complete,  and  persistent  contraction  of  the  uterus  after 
the  birth  of  the  child,  and  thus  effectually  to  shut  off  all  circu¬ 
lation  within  the  vessels  of  this  organ. 

The  author  considered  that  the  cases  gave  a  decided  negative 
to  the  opinions  that  puerperal  fever  was  caused  by  uterine 
phlebitis,  lymphangitis,  endometritis,  metritis,  or  any  similar 
iidiammatory  condition  of  the  uterine  organs,  as  no  product  of 
iiiliam Illation  was  anywhere  discovered  after  a  careful  and  even 
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microscopic  examination.  The  results  were  also  opposed  to  the 
opinions  of  Crnveilhier,  who  compared  the  internal  surface  of 
tlie  uterus  to  a  vast  solution  of  continuity,  and  the  gaping 
orifices  of  the  sinuses  to  the  open-mouthed  vessels  of  an  ampu¬ 
tated  limb.  For  the  internal  surface  of  the  organ  was  every¬ 
where  covered  by  a  soft  membrane  containing  all  the  elements 
of  the  mucous  membrane  and  co veiled  by  a  red  mucous  secre¬ 
tion  ;  whilst  the  gaping  sinuses  could  only  be  compared  to  the 
open-mouthed  vessels  of  an  amputated  limb  when  the  uterine 
sinuses  were  pervious  and  admitted  fluids  to  circulate  within 
them,— the  point  of  comparison  not  being  the  open  orifices,  but 
the  open  canals  leading  from  these  to  the  veins  of  the  general 
system.  The  comparison  between  puerperal  fever  and  surgical 
fevet  was  also  examined  and  considered  imperfect,  inasmuch  as 
a  natural  condition  of  the  vessels  of  an  amputated  limb  was 
compared  with  an  unnatural  state  of  the  vessels  of  the  uterus, 
which  ought  not  to  be,  and  might  in  the  majority  of  cases  be 
prevented.  The  propositions  given  by  Dr.  K  Ferguson,  in  his 
valuable  essay  on  puerperal  fever,  were  examined.  The  autlior 
differed  essentially  from  Dr.  Ferguson  on  the  causes  of  the 
vitiation  of  the  blood  and  on  the  varieties  of  puerperal 
fever. 

The  effect  of  this  noxious  impregnation  of  the  general  system 
was  next  considered,  and  it  was  shown  that  the  quantity  modi¬ 
fied  the  result  in  a  most  singular  way— a  small  quantity  being 
eliminated  by  intestinal  or  urinary  secretion,  whilst  a  larger 
dose  killed.  When  the  uterus  was  very  lax,  and  admitted  of 
a  ready  flow  of  noxious  fluid  through  the  sinuses,  the  woman 
was  striken  down  as  if  by  some  fell  pestilence,  and  sank  in  a 
few  hours — “  where  the  secretions  are  all  suspended,  and  the 
patient  sinks  with  rapidity.”  Where  the  deleterious  fluid  was 
introduced  in  smaller  quantity,  the  system,  after  a  vain  struggle 
with  the  poisonous  infection,  sank  in  a  few  days,  the  chief  mor¬ 
bid  appearance  after  death  being  extensive  peritonitis  of  a  pecu¬ 
liar  character,  copious  exudation  of  soft  friable  lymph,  and 
much  serosity.  To  a  yet  smaller  amount  of  deleterious  impreg¬ 
nation  were  attributed  uterine  phlebitis,  metro-peritonitis,  dis¬ 
tension  of  the  lymphatics  with  purulent  fluid  ;  the  effects  being 
more  local,  and  the  inflammations  being  the  consequences  of 
the  first  changes  induced.  Whilst  a  still  smaller  amount  of 
infection  would  produce  low  febrile  conditions,  extending  over 
an  indefinite  period,  and  sometimes  inducing  purulent  infiltra¬ 
tion  in  various  organs  of  the  body.  Each  of  these  states  being 
influenced  by  a  variety  of  concomitant  circumstances — as  the 
original  constitution,  state  of  health,  the  character  of  fluids 
secreted,  the  existence  of  any  diathetic  disease,  epidemic 
influences,  &c. 
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On  tlie  question  of  coiitagion  and  the  occurrence  of  epidemics, 
tbe  aiitlior  showed  that  the  most  experienced  in  this  disease 
varied  so  much  that  no  decided  conclusion  could  be  drawn. 
The  prevention  of  the  disease,  it  was  urged,  could  be  most  effec¬ 
tually  accomplished  by  procuring  a  complete  and  persistent  con¬ 
traction  of  the  uterus  after  the  completion  of  the  labour  ;  and 
that  the  means  usually  recommended  were  not  sufficient  for 
this  object,^ it  being  generally  considered  sufficient  to  procure 
such  an  amount  of  contraction  as  to  prevent  any  hemorrhage, 
though  it  was  necessary  to  go  beyond  this  point  of  contraction 
before  tlie  safety  of  the  woman  could  be  secured.  A  nourishing 
and  supporting  diet  was  further  necessary  to  remove  the  phy¬ 
sical  fatigue  and  mental  anxiety  of  the  labour,  to  restore  the 
health  from  the  waste  occasioned  by  tlie  previous  months  of 
pregnancy,  and  to  enable  the  woman  to  pass  through  the  sub¬ 
sequent  changes  which  had  yet  to  take  place  ;  much,  however, 
depending  upon  the  previous  habits,  state  of  health,  and  other 
incidental  circumstances. 

On  the  subject  of  treatment,  when  the  disease  was  once 
developed,  the  principles  were  considered  to  be — (1)  to  prevent 
the  further  injurious  inqDregnation  of  the  system  either  by 
obstructing  the  further  flow  along  the  uterine  sinuses,  or  by 
removing  the  noxious  fluids  from  the  interior  of  the  uterus  ; 
(2)  by  supporting  the  system  during  the  struggle  in  which  it 
was  engaged,  and  by  meeting  any  incidental  complication  which 
might  present  itself  ;  and  (3)  perhaps  a  further  source  of  treat¬ 
ment  was  now  afforded,  which  might  enable  us  to  counteract, 
to  some  extent  at  least,  the  deleterious  impregnation  which  had 
already  taken  place.  The  first  would  be  attained  by  procuring, 
if  possible,  the  further  contraction  of  the  uterus,  or  by  inducing 
the  coagulation  of  the  blood  in  the  uterine  sinuses.  But  the 
principal  curative  means  appeared  to  rest  upon  the  removal  of 
all  noxious  fluids  from  the  interior  of  the  uterus,  by  cleansing 
it  with  a  tepid  solution  of  any  sulphite,' or,  hyposulphite  of  soda 
each  day  or  oftener  ;  and  should  any  fluid  gain  entrance  into 
the  uterine  sinuses,  it  would  probably  be  more  beneficial  than 
otherwise.  The  means  to  support  'the  system  were  too  well 
known  to  require  further  notice  ;  whilst  deleterious  impregna¬ 
tion,  which  had  already  taken  place,  might  be  met  by  the  inter¬ 
nal  administration  of  sulphite  of  magnesia  or  lime,  in  doses  of 
one  scruple  to  half  a  draclim  every  two  or  three  hours. 

Dr.  Graily  Hewitt  stated  that,  having  had  considerable 
opportunities  of  witnessing  the  disease  now  under  discussion,  he 
would  give  some  of  the  results  of  his  own  observations,  although 
it  was  impossible  in  a  few  words  to  include  a  consideration  of 
all  parts  of  the  subject.  He  had  long  entertained  the  idea  that 
a  vejy  close  connection  subsisted  between  a  loose  relaxed  condi- 
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tion  of  the  uterus  after  delivery  and  the  supervention  of 
puerperal  fever.  He  had  followed  a  plan  of  treatment  based  on 
this  idea,  and  had  frequently  insisted  upon  it  in  teaching.  He 
considered  that  the  author  of  the  paper  had  offered  anatomical 
proof  of  what  had  been  a  matter  of  surmise  among  many  obste¬ 
tric  authorities  of  late  years — namely  that  puerperal  fever  and 
allied  disorders  are  not  necessarily  and  inseparably^  connected 
with  i,the  existence  of  inflammatory  changes  in  the  tissues  of 
the  uterus  and  neighbouring  parts.  He  believed,  with  the 
author,  that  the  disease  arose  from  the  introduction  of  putres¬ 
cent  or  decomposing  material  into  the  uterine  sinuses,  and 
thence  into  the  general  circulation.  This  was  the  cause  in  by 
far  the  majority  of  instances,  but  he  believed  that  the  poison 
was  sometimes  introduced  by  other  channels.  He  could  not 
regard  puerperal  fever  as  a  disease  per  se,  and  he  considered  it 
would  be  difficult  to  distinguish  anatomically  and  pathologically 
between  ordinary  puerperal  fever  and  that  condition  produced 
by  the  contagion  of  scarlet  fever  or  other  fevers  in  the  lying-in 
woman  ;  for  though  the  cause  might  be  different,  the  effect  was 
or  might  be  the  same.  The  essential  part  of  puerperal  fever  is 
poisoning  of  the  blood,  and  this  may  be  eflected  in  various 
ways.  He  had,  as  he  had  already  stated,  observed  a  very  close 
connection  to  subsist  between  the  relaxed  uterus  and  puerperal 
fever  ;  he  had  always  found  the  uterus  larger  than  it  should  be 
at  the  outset  of  the  attack,  this  increase  of  size  being  accom¬ 
panied  with  tenderness  and  other  signs.  In  this  respect,  there¬ 
fore,  he  quite  agreed  with  the  author  of  the  paper.  It  would 
afibrd  confirmation  of  the  truth  of  this  view  of  the  subject  to 
describe  the  treatment  which  he  (Dr.  Graily  Hewitt)  had  for 
some  time  adopted  in  cases  of  puerperal  fever  and  its  results. 
Disregarding  entirely  and  completely  the  old  ideas  as  to  inflam¬ 
matory  changes  in  the  uterus,  he  was  in  the  habit  of  applying 
the  bandage  very  tightly  over  the  uterus  the  moment  the  first 
symptoms  appeared,  and  of  administering  internally  a  stimulant 
diet,  including  lar^-e  doses  of  alcohol.  Other  remedies  were 
used,  but  they  were  quite  subordinate.  Depleting  and  lowering 
medicines  were  wholly  omitted.  The  quantity  of  alcohol  given 
was  sometimes  at  the  rate  of  as  much  as  two  ounces  of  brandy 
every  two  hours.  This  treatment  he  had  seen  cut  the  disease 
short  in  the  course  of  twelve  hours.  .He  had  the  greatest  con¬ 
fidence  in  the  efficacy  of  such  treatment  in  bad  cases  of  puerperal 
fever,  having  seen  not  a  few  apparently  hojieless  cases  recover 
under  it.  In  reference  to  the  prophylaxis  of  the  disease, 
these  observations  were  interesting.  The  binder  served  a  very 
important  purpose,  and  he  was  in  the  habit  of  paying  the 
greatest  attention  to  its  careful  application,  believing  that  in  a 
well-contracted  uterus  we  have  the  best  safeguard  against  puer- 
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peral  fever.  Tlie  facts  related  by  the  author  of  tlie  paper  bearing 
on  this  latter  subject  were  very  important. 

Dr.  Barxes  said  the  subject  was  one  of  such  paramount 
importance  that  it  deserved  a  special  discussion  every  year.  He 
believed,  if  attention  were  thus  continually  brought  to  it,  that 
much  would  be  done  in  the  way  of  preventing  this  the  most 
destructive  of  all  causes  to  puerperal  women.  It  was  impossible 
to  advert  now  to  more  than  one  or  two  points.  He  agreed  with 
Dr.  Beck  that  puerperal  fever  was  a  distinct  thing  from  typhoid 
or  scarlatina,  which  often  attacked  puerperse,  but  preserved  - 
their  essential  characters.  On  the  leading  idea  of  the  paper — 
the  necessity  of  contraction  of  the  uterus  as  a  preventive  of 
puerperal  fever — he  would  say,  that  contraction  was  eminently 
desirable  to  accomplish,  but  he  had  seen  repeatedly  puerperal 
fever  occur  in  women  after  perfect  contraction,  and,  on  the 
other  hand,  no  puerperal  fever  although  the  uterus  remained 
relaxed.  After  the  great  discussion  at  the  Academie  de  Mede- 
cine,  Dr.  Martineng  published  a  memoir  setting  forth  this  view, 
and  advocating  the  use  of  ergot  and  all  means  to  ensure  con¬ 
traction  as  preservative  against  fever.  Dr.  Barnes  having  under 
observation  2000  or  more  cases  yearly  of  poor  women  attended 
by  the  Royal  Maternity  Charity,  thought  he  was  able  to 
negative  the  proposition  that  puerperal  fever  was  more  fre¬ 
quent  amongst  the  poor  and  badly  fed.  The  cases  in  the 
charity  were  very  rare.  For  one  case  amongst  these  women, 
he  saw  ten  amongst  the  easier  classes.  As  a  means  of  prevent¬ 
ing  the  loss  of  blood — as  hemorrhage  undoubtedly  predisposed 
to  puerperal  fever — he  had  found  nothing  of  equal  efficacy  to 
the  injection  of  a  solution  of  perchloride  of  iron  into  the  uterus 
after  clearing  out  the  cavity  of  placental  remains  and  clots. 
He  had  used  this  plan  for  several  years,  and  in  a  large  number 
of  cases  after  labour  and  abortion,  and  had  always  had  reason 
to  congratulate  himself  upon  the  result.  The  perchloride  of 
iron  had  the  further  advantage  of  being  antiseptic.  He  had 
certainly  saved  several  women  from  death  from  flooding,  and 
believed  these  and  others  had  been  rendered  less  liable  to  puer¬ 
peral  fever.  In  reply  to  a  question  from  Dr.  Timothy  Pollock, 
the  President  stated  that  the  plan  he  adopted  was  to  carry  in 
his  “  obstetric  bag”  a  saturated  solution  of  the  salt.  Of  this 
solution  he  used  one  part  to  eight  of  water.  But  he  thought 
that  even  a  weaker  solution  was  sufficient.  It  instantly  coagu¬ 
lated  the  blood  in  the  mouths  of  the  uterine  vessels. 

Dr.  Snow  Beck  briefly  replied,  and  stated  that  he  considered 
puerperal  fever  essentially  distinct  and  different  from  typhus 
fever,  typhoid  fever,  scarlet  fever,  or  any  of  the  acute  specific 
diseases ;  each  of  the  latter  being  caused  by  a  distinct  and  defi¬ 
nite  poison,  which  miglit  be  communicated  from  individual  to 
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individual  in  the  same  ward ;  whilst  the  former  was  producetl 
by  the  introduction  of  putrid  or  similar  fluids  into  the  general 
system  through  the  sinuses  of  the  uterus,  when  they  remained 
pervious  after  a  conflnement,  and  was  not  communicated  from 
individual  to  individual  in  the  same  ward.  Perhaps  the  term 
‘‘puerperal  fever’’  was  not  the  most  appropriate,  but  it  bad 
been  consecrated  by  long  usage,  and  it  was  not  desirable  to 
change  it  witliout  good  cause.  There  was  a  great  distinction 
between  puerperal  fever  and  febrile  states  occurring  during  the 
l^uerperal  period,  the  fornier  being  incurable  up  to  the  present 
time,  the  latter  readily  aflnntting  of  cure.  This  distinction  had 
been  clearly  drawn  by  Professor  P.  Dubois.  He  had  used  the 
soluble  sulphites  as  injections  for  cleansing  the  interior  of  the 
uterus,  from  the  opinion  that  they  were  the  most  effectual  agents 
in  correcting  the  condition  of  the  fluids  secreted.  But  be  had 
no  doubt  other  agents  would  be  found  equally  and  perhaps 
more  efficacious,  and  amongst  them  possibly  the  preparation  of 
iron  mentioned.  But  if  it  were  even  admitted  that  this  plan  of 
treatment  was  advisable,  and  devoid  of  the  great  danger  some¬ 
times  attributed.to  it,  then  an  important  step  had  been  attained. 
He,  however,  would  strongly  urge  the  necessity  of  procuring 
complete  "“and  persistent  contraction  of  the  uterus,  and  of  carry¬ 
ing  this  contraction  fuifher  than  was  usually  considered  suffi¬ 
cient,  as  being  one  of  the  most  efiectual  means  of  preventing 
this  most  serious  disease.  He  thought  that  by  separating  the 
many  diseases  occurring  during  the  puerperal  period,  and  inclu¬ 
ded  under  the  one  designation  “puerperal  fever,”  thougli 
diflering  essentially  in  their  nature,  course,  and  treatment, 
great  good  would  result. — Obstetrical  Transactions^  VoL  vii., 
1866,  p.  31. 

82.— ON  THE  USE  OP  WIRE-RIBBON  IN  SOME  CASES  OP 

DIFrIGULT  TURNING. 

By  Dr.  Val.  Heyerdahl,  Bergen. 

The  application  of  a  running  noose  of  tape  round  the  ankle  of 
the  child,  in  order  to  facilitate  version,  is  easily  made  at  the 
outlet  of  the  pelvis,  without  any  special  contrivance  for  its  per¬ 
formance.  But  when  the  feet  are  in  the  brim  or  pelvic  cavity, 
this  little  manoeuvre  may  be  attended  with  great  difficulty,  and 
must  sometimes  be  dispensed  with  altogether  (as  impossible). 

To  remedy  this  difficulty,  several  more  or  less  useful  instru¬ 
ments  have  been  constructed,  and  in  some  text-books  of  mid¬ 
wifery  students  are  recommended  always  to  ciirry  a  ‘  ‘  proe-noend  ” 
in  their  obstetrical  armamentarium.  I  will  only  cite  the  names 
of  some  inventors,  Pugh  ISTeverman,  Gerner,  Braiin,  Trefurt 
van  Huevel,  Wasseige,  &:c.,  to  show  that  their  number  is  not 
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so  limited.  Of  modern  writers  upon  the  subject  1  will  mention 
a,  most  valuable  treatise  by  Dr.  Hyernaux,  of  Brussels.  This 
distinguished  accoucheur  points  out  most  impressively  that,  in 
some  cases  of  difficult  turning,  an  instrument  to  apply  the  tape 
is  indispensable  ;  at  least,  he  has  succeeded  by  its  aid  where 
others  have  completely  failed  in  accomplishing  version.  He 
pretends  that  he,  by  his  instrument  for  applying  a  running 
noose  of  tape  high  up  in  the  vagina,  has  been  able  to  turn  in 
cases  where  embryotoniy  apparently  was  the  only  method  prac¬ 
ticable.  Dr.  Hyernaux  had  the  kindness,  during  my  stay  in 
Brussels  two  years  ago,  to  show  me  his  instrument  and  explain 
the  manner  of  using  it.  It  is  a  staff  of  German  silver,  with  a 
horse-shoe  shaped  bi-valvular  tube,  with  open  bevelled  ex¬ 
tremities  fixed  to  its  top.  At  tlie  handle  is  a  spring,  by  means 
of  which  the  horse-shoe  shaped  tube  can  be  opened  into  two 
semi-circular  grooved  valves.  A  loop  of  the  running  noose  of 
tape  is  put  into,  and  fastened  in,  the  bi-valvular  tube.  The 
instrument  is  then  introduced,  with  the  horse-shoe,  along  the 
arm  and  hand  of  the  accoucheur,  up  to  the  foot,  which  is  then 
slipped  into  the  circle  formed  by  the  tube  and  the  free  part  of 
the  loop,  between  the  two  extremities  of  the  horse-shoe.  By 
pressing  on  the  spring  the  tube  readily  opens,  and  lets  the  loop 
of  the  running  noose  free,  surrounding  the  child’s  ankle.  It  is 
then  tightened  by  pulling  on  the  free  ends  of  the  noose. 

I  found  the  instrument  rather  ingenious,  and  easily  appli- 
cfible,  and,  as  far  as  I  could  j  udge  without  putting  it  to  test, 
the  very  best  of  the  irmny  invented  for  the  -same  purpose,  by 
other  accoucheurs,  from  the  time  of  Smellie  and  Siegemundin  np 
to  the  present  day. 

I  agreed  with  Dr.  Hyernaux  in  his  views.  I  had  myself  some¬ 
times  found  it  exceedingly  difficult  to  get  a  running  noose  of 
tape  up  to  the  foot,  and  in  such  an  emergency  much  missed  the 
aid  of  a  proper  instrument.  I  therefore  procured  one  of  Hyer- 
naux’s,  with  the  view  of  trying  it  on  the  first  opportunity. 

But  at  the  very  first  case  of  difficult  version  I  met  with  on  my 
return  to  Norway,  I  had  forgotten  to  carry  the  instrument  along 
with  me,  which  necessitated  the  employment  of  a  substitute  for 
it,  which  I  aui  now  going  to  describe. 

It  was  a  case  of  transverse  presentation,  in  the  country,  some 
miles  from  Bergen,  in  wliicb  the  diagnosis  had  not  been  made 
out,  and  the  labour,  therefore,  had  gone  on  a  considerable  time 
unrelieved, — the  waters  having  flowed  away  about  two  days 
before  my  arrival.  The  pains  had  been  rather  energetic  for  the 
last  twelve  hmirs,  with  strong  bearing  down,  I  found  the  left 
shoulder  presenting  low  down  in  the  vagina,  and  considerably 
swollen  ;  the  uterus  and  os  firmly  embracing  the  foetus.  The 
foital  heart  was  heard  indistinctly  about  the  umbilicus.  I  put 
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the  woman — a  strong  priraipara  at  the  term  of  gestation — under 
the  influence  of  chloroform,  and  proceeded  to  turn.  It  was 
impossible  to  pusli  the  hvdk  of  my  hand  into  the  uterine  cavity, 
although  the  bearing  down  pains  were  very  much  lessened  ;  but 
wdth  two  fingers  within  the  os  I  reached  and  got  hold  of  one 
foot;  aiding  this  purchase  by  forcing  the  pelvic  extremity  of  the 
foetus  lower  down  with  the  other  hand.  So  far  I  succeeded  ; 
but  I  soon  found  that  T  wanted  strength  enough  in  my  finger  to 
bring  the  foot  farther  down  than  to  the  brim,  the  foot  being  in 
such  a  degree  slippery  that  I  lost  my  purchase  every  time  I  tried 
to  pull  down.  At  the  same  time  it  was  impossible  to  raise  the 
presenting  shoulder  up  to  get  a  little  more  room.  I  tried  in 
vain  to  bring  up  a  tape  round  the  ankle.  I  failed  repeatedly  on 
account  of  the  looseness  of  the  tape,  moistened  in  the  discharges 
from  the  vagina,  and  I  regretted  very  much  that  I  bad  not 
the  instrument  of  Hyernaux  at  hand,  w'hile  I  was  convinced  of 
its  usefulness  and  importance  in  this  case. 

It  then  struck  me  to  try  another  material  for  a  running  noose, 
with  more  stiffness  and  not  so  liable  to  slacken  in  moisture  as 
common  tape.  I  found  amongst  a  large  stock  of  ribbons,  tapes 
of  different  kinds,  (fee.,  a  peculiar  sort  of  tape  with  thin  wires 
interwoven,  commonly  used  by  milliners  to  give  bonnets  their 
different  shape  and  fashion,  called  wire-ribbon. 

I  took  about  a  yard  of  wire-ribbon,  half-an-inch  broad, 
doubled  it  up,  and  formed  it  into  a  running  noose.  I  made  the 
loop  a  little  elongated,  and  large  enough  to  slip  a  foot  through, 
and  twisted  the  free  ends  a  little  to  give  them  more  stiffness. 

I  now  succeeded  in  sliding  a  well-oiled  running  noose  of  wire- 
ribbon  up  to  the  foot,  and  to  get  a  firm  hold  of  it,  and  then,  by 
moderately  pulling  on  the  foot,  securely  grasped  in  this  manner, 
and  at  the  same  time  pushing  the  presenting  shoulder  upwards 
with  the  other  band  introduced  into  the  vagina,  I  was  fortunate 
enough  to  turn  it  in  no  time.  Soon  after,  the  child  was  born 
by  nature  alone,  with  the  exception  of  a  little  manual  force  to 
extract  the  head.  The  child  was  dead  ;  but  the  patient  did 
well,  according  to  the  report  given  me  two  days  thereafter. 

This  case  is,  I  think,  of  sf>rae  interest  for  the  practitioner, 
because  it  proves  that  the  difficulty  of  grasping  the  foot  high  up 
in  the  vagina,  by  a  running  noose  of  tape — sometimes  baffling 
our  best  endeavours — may  be  overcome  without  instrument  in 
so  simple  a  manner, — namely,  only  by  substituting  the  material 
commonly  used — tape — by  another  equally  simple  material — 
wire-ribbon,  to  be  procured  wherever  bonnets  are  worn. 

Of  C(:»urse  the  method  of  applying  wire-ribbon  may  be  modi¬ 
fied  in  different  ways  ;  for  instance,  by  doubling  the  wire-ribbon, 
then  twisting  it  in  its  whole  length,  only  the  uppermost  portion 
being  left  untwisted  and  forming  a  loop.  To  the  other  end  is 
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fixed  a  lianrlle,  made  of  a  small  piece  of  wood.  This  little 
apparatus  is  used  in  the  same  manner  ;  the  only  difference  is, 
that  the  loop  is  tightened  by  augmenting  the  number  of  twist¬ 
ings  by  turning  the  handle.  The  material  possesses  this  quality, 
that  the  twistings  once  made,  do  not  untwist  again,  and  thus 
the  foot  is  securely  and  firmly  grasped. 

But  I  am  inclined  to  think' that  the  method  put  into  execu¬ 
tion  in  my  case  is  perhaps  the  simplest,  and,  therefore,  also 
the  best. 

Should  the  stem  of  the  running  noose  give  too  much  during 
its  introduction,  this  inconvenience  may  be  remedied  by  using  a 
small  surgical  forceps  to  introduce  it  with. 

There  is  one  drawback  to  its  use  ;  wire-ribbon  is  sharper  an<l 
more  apt  to  cut  than  common  tape,  and  I  was  obliged  to  pro¬ 
tect  my  hand  by  means  of  a  handkerchief.  Around  the 
ankle  of  the  child  was  left  a  deep  furrow,  but  it  had  not  cut 
through  the  skin. 

By  applying  the  wire-ribbon  running  noose  to  the  feet  of  the 
dead  body  of  the  child,  I  was  not  able  to  cut  through,  although 
I  purposely  used  much  more  force,  and  for  longer  time,  than 
advisable  in  any  circumstance  connected  with  the  operation  <'f 
turning  a  living  child. — Edinburgh  Med.  Jourytal,  Jan.  1866, 
p.  673. 


83— A  REMARKABLE  CASE  OF  “MISSED  LABOUR”:  THE 
FCETUS  BEING  RETAINED  IN  THE  ABDOMEN 
FORTY-THREE  YEARS. 

By  R.  W.  WATKms,  Esq.,  Towcester. 

On  January  10th,  1866,  I  visited,  by  request,  Elizabeth 
Jones,  aged  74,  widow  of  William  Jones,  a  small  village  shop¬ 
keeper  at  Stoke  Bruerne,  Northamptonshire.  She  gave  me  the 
following  history,  which  I  will  narrate  as  nearly  as  possible  in, 
her  own  words. 

About  forty  years  ago,  she  was  in  labour  with  her  second 
child.  Her  first,  born  two  years  previously,  having  had  water 
in  the  head,  had  survived  its  birth  only  a  few  hours.  The 
labour  being  very  lingering,  they  had  sent  for  my  late  father, 
who  attended  her,  and  remained  with  her  during  the  night.  On 
the  following  day,  being  very  busy,  and  the  labour  having  made 
no  progress,  he  left  her  in  charge  of  the  midwife  who  was  in 
attendance  upon  her.  The  pains  were  lingering,  but  not  very 
severe.  On  the  third  day,  she  felt  something  “drop  down 
suddenly  inside  her ;  and  the  child,  the  movements  of  wliich 
she  had  constantly  felt  up  to  that  time,  at  once  became  cold  as 
a  stone.”  She  was  in  great  pain,  and  my  father  attended  her 
for  a  considerable  period.  She  refused  to  allow  any  other 
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surgeon  or  physician  to  attend  her,  or  to  have  any  operation 
performed.  She  gradually  improved  in  health,  although  she 
was  very  weak  for  a  long  time,  and  did  not  decrease  in  size  for 
several  years. 

Upon  examination,  I  found  her  much  emaciated,  with  a  hard 
bony  tumour  in  the  lower  part  of  the  abdomen,  exactly 
resembling  the  fcetal  head.  It  could  be  easily  moved  from 
side  to  side ;  and  on  careful  mauipulation,  1  believe  tliat  I  felt 
the  back  part  of  the  thorax  in  close  approximation  to  it.  She 
was  evidently  sinking  from  chronic  renal  disease ;  and,  knowing 
that  her  end  was  approaching,  had  sent  for  me  to  request  that 
I  would  make  a  pod  mortem  examination.  She  had  previously 
made  a  similar  request  to  Mr.  William  Knott. 

The  story  was  corroborated  by  some  of  her  neighbours,  and  by 
the  rector  of  the  parish,  who  had  heard  from  my  father  a  full 
report  of  the  case.  It  was  also  stated,  that  at  different  times 
three  little  bones,  ‘dike  finger  bones,”  had  come  away  from  her ; 
but  they  had  not  been  preserved. 

On  referring  to  old  ledgers,  I  found  the  entry  of  the  attendance 
on  October  8th,  1822,  in  the  handwriting  of  my  grandfather, 
with  the  subsequent  payment  of  the  fee  marked  in  my  father’s 
handwriting,  and  with  his  initials. 

The  woman  died  on  January  13th,  and  the  examination  was 
made  on  the  15th  by  Mr.  William  Knott,  in  the  presence  of 
Mr.  Knott,  sen.,  Mr.  Garlike,  and  myself.  On  making  an 
incision  through  the  abdominal  parietes  and  opening  the  peri¬ 
toneum,  we  immediately  observed  a  hard  white  substance,  which 
proved  to  be  the  vertex  of  a  foetal  skull ;  and,  on  enlarging  the 
opening,  a  perfect  foetus  was  extracted  without  difficulty.  It 
was  covered  with  plastic  lymph  ;  the  limbs  were  flexed  anteriorly 
on  the  body,  and  the  head  bent  forwards  to  meet  them,  in  the 
manner  usually  depicted  in  plates  of  the  gravid  uterus.  It  was 
attached  by  "the  umbilical  cord  to  a  vascular  tumour  of  about 
the  size  of  half  an  orange,  which  appeared  to  be  the  atrophied 
placenta,  and  which  was  connected  by  ligamentous  attachment 
to  the  peritoneal  covering  of  the  broad  ligament  near  the  left 
ovary.  One  portion  of  this  vascular  tumour  appeared  to  be  a 
mass  of  unorganised  lymph,  containing  fluid.  Neither  the 
foetus  nor  the  supposed  placenta  had  any  adhesions  to  the 
peritoneum,  except  the  ligamentous  attachment  I  have  already 
mentioned.  The  uterus  was  perfectly  normal.  There  was  no 
cicatrix  or  other  marks  of  injury  on  any  portion  of  its  surface. 
The  ovaries  were  pale,  but  quite  natural  in  size  and  form. 
There  were  no  a<lhesions  (*f  the  peritoneum  in  any  portion  of 
the  abdominal  cavity,  and  no  appearance  of  previous  inflamma¬ 
tory  action  in  any  part  of  the  large  or  small  intestines.  The 
kidneys  were  extensively  gorged  with  venous  blood,  and  very 
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friable ;  the  left  being  more  affected  than  the  right.  The  spleen 
also  was  much  congested  and  friable.  The  stomach  and  liver 
were  healthy.  The  gall-bladder  contained  about  twenty  hard 
dark  gall-stones.  The  pancreas  was  very  much  diminished  in 
size.  In  front  of  the  aorta,  and  immediately  above  the  inferior 
mesenteric  artery,  to  wdiich  it  was  connected  by  condensed 
cellular  tissue,  was  a  white  encysted  tumour,  of  about  the  size 
of  a  hen’s  egg,  containing  a  milky  fluid. 

•  The  above  extraordinary  case  is,  so  far  as  I  am  aware,  qnite 
unique,  and  will  be  interesting,  not  only  as  an  instance  of 
recovery  from  tubular  gestation  and  jjrobably  rupture,  but  also 
from  the  comparatively  slight  local  and  constitutional  effects  of 
a  foreign  body  retained  in  the  cavity  of  the  peritoneum  for 
more  than  forty-three  years.  The  specimens  have  been  forwarded 
to  Dr.  Barnes,  for  exhibition  at  the  meeting  of  the  Obstetrical 
Society. — British  MedicalJoumal,  March  3,  1866,  p.  223. 


84.— ON  ENLAEGEMENTS  OF  THE  UTERUS  WHICH  FOLLOW 
ABORTIONS,  PREMATURE  OR  NATURAL  CONFINEMENTS  ; 

WITH  CASES. 

By  Dr.  Snow  Beck. 

(Abstract  of  a  paper  read  before  the  Obstetrical  Society  of 

London. ) 

The  author  remarked  that  these  enlargements  had  been  long 
recognised  by  pathological  anatomists,  and  quoted  some  micro¬ 
scopical  observations  by  himself,  and  communicated  to  the 
Medical  Society  of  London  in  1851,  which  showed  that  the 
pathological  condition  essentially  consisted  in  an  enlargement 
of  the  muscular  tissue  of  the  uterus,  without  the  presence  of 
any  inflammatory  or  heterologous  deposits.  Tlie  causes  were 
considered  to  depend  chiefly  upon — (1)  a  want  of  complete  and 
persistent  contraction  of  the  uterus,  which  permitted  an  increased 
circulation  of  blood  in  tlie  gravid  organ,  and  interfered  with  the 
changes  which  took  place  after  parturition ;  and  (2)  on  the 
partially  developed  state  of  the  uterine  tissue  in  abortion, 
which  appeared  to  be  unfavourable  to  the  development  of  those 
changes  necessary  to  its  complete  reduction  in  size.  The  en¬ 
largement  of  itself  gave  rise  to  few  and  comparatively  slight 
symptoms,  unless  it  existed  to  such  an  extent  as  to  be  felt  as  a 
tumour  in  the  hypogastrium  ;  but  it  rendered  the  patient  liable 
t(i  profuse  hemorrhages,  coming  on  suddenly  and  without 
appreciable  cause.  These  enlargements  might  exist  for  many 
nionths,  or  even  for  some  years,  wflthout  any  symptoms  of 
importance ;  but  from  the  recurrence  of  the  catamenia,  or  other 
causes,  congestion  of  the  enlarged  organ  was  gradually  induced ; 
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or  congestive  infl animation,  which  may  be  either  of  the  whole 
or  of  any  portion  of  the  utenia,  might  take  place,  tlie  usual 
symptoms  of  uterine  affection  being  then  present.  Amongst 
the  subsequent  changes  which  took  place  were  anteversion  and 
retroversion,  with  more  or  less  bending  of  the  organ,  which 
lesions  interfered  vrith  subsequent  impregnation.  But  a  more 
important  change  was  a  gradual  hardening  of  the  organ,  which 
reduced  it  to  an  indolent  state,  and  rendered  it  very  rebellious 
to  treatment.  The  modification  of  the  symptoms  thus  pro¬ 
duced  w'^as  shown  by  the  cases  recorded,  and  the  physical 
examination  of  the  organ  detailed.  The  author  found  that  in 
these  cases  the  uterus  was  equally  enlarged,  smooth,  pyriform, 
the  cavity  enlarged,  and  the  orifice  open.  The  sound  readily 
passed  to  an  extent  varying  from  three  to  five  or  six  inches. 
When  inflammation  was  added  the  organ  became  tender,  the 
arteries  wmre  felt  to  beat  with  more  or  less  force,  and  the 
interior  became  very  sensitive.  Subsequent  and  various  altera¬ 
tions  were  made:  the  lips  became  enlarged,  often  lobulated, 
projecting  into  the  vagina,  red  and  raw  in  appearance,  and 
bounded  by  a  distinct  line,  which  marked  the  division  between 
the  mucous  membrane  of  the  vagina  and  that  of  the  uterus.  It 
was  this  condition  of  the  organ  which  had  been  so  frequently 
described  as  ulceration,  although  no  such  morbid  change  actually 
existed.  With  respect  to  the  treatment,  various  cases  were 
recorded  showing  the  importance  of  injecting  the  cavity  of  the 
uterus  with  astringent  lotions,  and  the  safety  with  which  it 
could  be  done,  provided  the  actions  of  the  uterus  were  perfectly 
quiescent.  The  cavity  of  the  uterus  being  enlarged,  and  the 
orifice  open,  impregnation  readily  took  place  ;  and  the  physio¬ 
logical  changes  which  followed  were  decidedly  the  best  means  of 
restoring  the  organ  to  the  healthy  state.  Congestion  or  inflam¬ 
mation,  when  present,  would  have  to  be  met  by  the  usual 
means  ;  and  when  the  uterus  was  in  the  hardened,  modified 
condition,  in  addition  to  the  ordinary  means  of  treatment,  it 
would  require  some  local  stimulant  to  rouse  the  local  action, 
and  enable  the  other  remedies  to  act.  For  this  purpose 
cauterizing  the  lips  wdth  potassa  cum  calce  had  been  generally 
employed. 

Dr.  Barnes  observed  that  he  continued  the  practice  of  injec¬ 
ting  a  solution  of  perchloride  of  iron  into  the  uterus  to  arrest 
hemorrhage  after  abortion  and  labour,  and  with  excellent  effect. 
He  no  longer  dreaded  flooding  as  of  old.  So  far  he  could  illus¬ 
trate  by  experience  the  safety  of  intra-uterine  injections.  But 
he  thought  a  more  desirable  method  of  applying  fluid  styptics 
or  caustics  to  the  inner  surface  of  the  uterus  would  be  by  swab¬ 
bing ;  that  is,  soaking  a  bit  of  sponge  or  cotton-wool  in  the 
liquid,  and  passing  it  into  the  cavity.  He  had  contrived  an 
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apparatus  for  this  purpose.  An  excellent  plan  of  applying  solul 
nitrate  of  silver  was  one  he  had  learned  from  Sir  Benjamin 
Brodie.  That  eminent  surgeon  dipped  a  silver  probe  in  fused 
nitrate  of  silver,  thus  obtaining  a  thin  stratum,  which  could  be 
passed  freely  and  safely  into  a  sinus.  This  was  the  safest  way 
of  cauterizing  the  inner  surface  of  the  cervix  or  body  of  the 
uterus. 

Dr.  Greeisthalgh  said  that  Sir  J.  Y.  Simpson  had  described 
these  enlargements  under  the  terms  of  subinvolution  or  incom¬ 
plete  involution  of  the  uterus.  He  (Dr.  Greenhalgh)  quite 
agreed  with  the  author  as  to  their  frequency  and  the  obscurity 
of  the  local  symptoms.  He  regarded  it  as  a  common  cause  of 
sterility,  but  that  where  impregnation  resulted  it  was  always 
curative,  except  where  abortion  ensued.  In  this  disease  he  had 
found  the  uterus  enlarged,  flabby,  and  ill-dehned,  the  sound 
entering  an  enlarged  cavity  four  inches,  and  even  seven  inches 
and  a  half.  He  considered  that  hemorrhage  was  not  a  freqiient 
symptom  in  this  disease,  and,  where  it  did  exist,  was  mainly 
attributable  to  some  affection  of  the  lining  membrane  of  the 
uterus.  He  advised,  where  hemorrhage  was  frequent  or  profuse, 
so  as  to  affect  the  general  powers  and  resist  the  ordinary  treat¬ 
ment;,  the  injection  of  the  compound  tincture  of  iodine  into  the 
uterus  ;  but  laid  great  stress  upon  the  importance  of  first  freely 
dilating  the  internal  os  uteri,  which  dilatation  in  itself  was 
more  or  less  curative.  He  had  found  resolvent  and  sedative 
pessaries  of  value,  as  also  douches  of  tepid  and  cold  w^ater  with 
a  Kennedy’s  syringe,  and  medicated  fluids.  He  likewise  advo¬ 
cated  the  adminstration  of  tonics,  with  the  iodide  of  potassium 
and  liquor  of  the  ergot  of  rye,  and  alterative  doses  of  the  bichlo¬ 
ride  of  mercury.  He  relied  greatly  for  success  upon  improve¬ 
ment  of  the  general  health,  out  of  some  impairment  of  which 
this  afl’ection  frequently  originated  and  persisted.  Lancet^ 
March  17,  1866,  p.  288. 


85._0N  hemorrhage  FROM  DETACHED  PLACENTA  NEAR 
THE  EIGHTH  MONTH  OF  GESTATION :  LABOUR  INDUCED 
BY  BARNES’S  DILATOR:  RECOVERY. 

By  W.  J.  Tubbs,  Esq.,  Upwell,  Cambridgeshire. 

Mrs. - ,  aged  44,  had  had  three  children,  each  labour  being 

normal.  She  said  she  was  standing  in  a  cart  on  the  26th  of 
November,  and  giving  her  little  girl  to  her  husband,  who  had 
just  got  out  at  his  own  door,  when  the  horse  went  on  and  she 
was  thrown  forwards,  but  was  saved  by  her  husband  from 
falling.  She  was  frightened,  but  soon  recovered  from  tlie 
shock.  During  the  night,  she  got  out  of  bed  to  pass  urine, 
when  a  large  quantity  of  blood  poured  from  her.  When  she 
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returned  into  'Hed,  tlse  lieinorrhage  ceased.  In  the  morning, 
she  rose  and  continued  her  domestic  duties  as  usual. 

On  that  day  week  (December  2nd),  she  had  a  return  of  the 
hemorrhage,  which  according  to  her  account,  was  profuse.  It 
came  on  while  she  was  in  bed,  and  continued  until  .she  was 
faint.  Her  husband  got  up  and  came  for  me  about  twelve 
o’clock  at  night.  I  went  immediately,  and  found  her  still 
faint.  She  had  lost  a  great  deal  of  blood,  which  was  still 
oozing  from  the  vagina.  The  os  uteri  was  tilted  upward  and 
forwards ;  it  was  a  little  larger  than  a  sixpence,  and  rigid.  I 
plugged  the  vagina  with  a  silk  handkerchief ;  applied  cloths 
dipped  in  cold  water  over  the  pubes  and  to  the  vulva ;  raised 
the  legs ;  admitted  air  freely  into  the  room  ;  removed  some  of 
the  bedclothes ;  and  gave  twenty  drops  of  oil  of  turpentine  and 
a  dose  of  ergot  as  soon  as  I  could. 

I  watched  her  the  following  day  and  night,  giving  her  diffu¬ 
sible  stimulants,  with  an  egg  in  some  tea  or  gruel  occasionally. 
She  did  not  have  any  pains  from  the  very  first  of  my  seeing  her. 

I  left  word  that,  in  the  event  of  any  more  loss,  I  was  to  be 
sent  for  immediately ;  and  that  she  was  not  to  get  up  for  some 
days.  In  the  course  of  two  days,  she  came  down  stairs  at  noon, 
and  continued  much  the  same  until  seven  o’clock  in  the  even¬ 
ing,  when,  on  crossing  the  room,  the  hemorrhage  returned,  and 
she  fainted.  She  was  taken  to  bed,  and  I  was  again  sent  for, 
and  arrived  shortly  afterwards,  when  I  found  her  very  pale  and 
almost  pulseless.  The  vagina  was  filled  with  coagulated  blood  ; 
the  os  uteri  flaccid,  and  a  little  more  dilated  than  on  my  first 
examination.  I  could  just  make  out  that  it  was  a  vertex  pre¬ 
sentation.  I  did  not  think  it  advisable  to  rupture  the  mem¬ 
branes,  as  I  might,  if  necessary,  turn  better  with  them  entire. 
I  decided  to  use  No.  1  dilator,  and  deliver  by  turning  as  soon 
as  the  os  became  sufficiently  expanded.  Desiring  assistance,  I 
sent  to  Wisbeach  for  the  first  surgeon  who  might  be  in  the  way, 
and  at  once  began  dilating  the  os.  1  found  some  difficulty  in 
making  the  India-rubber  remain  in  the  os;  but  at  last  I  suc¬ 
ceeded  by  passing  it  in  with  a  piece  of  wdialebone.  This 
answered  admirably.  There  was  no  pain  complained  of  during 
the  dilatation ;  and,  when  the  os  was  sufficiently  opened,  I  left 
off  injecting,  and  allowed  it  to  remain  until  the  arrival  of  the 
surgeon.  When  Mr.  Wm.  Groom  arrived,  he  examined  the 
expanded  os,  and  agreed  with  me  that  I  might  introduce  my 
hand.  Just  at  this  time,  it  seemed  that  the  dilator  had  got  its 
full  volume  of  cold  water;  for,  in  attempting  to  inject  a  little 
more,  to  show  Mr.  Groom  bow  it  acted,  the  dilator  burst  with 
a  loud  report.  As  soon  as  the  gush  of  water  had  come  away,  I 
passed  up  my  hand  by  the  side  of  the  head  and  brought  down 
the  feet.  The  only  little  difficulty  I  experienced  was  from  the 
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OS  uteri  contracting  on  the  head,  which  I  liberated  as  soon  as  I 
could  introduce  my  linger  into  the  mouth.  The  patient  had 
not  felt  the  child  move  for  some  hours ;  and  it  was  still-born. 

Dec.  15th.  She  was  going  on  favourably,  feeling  only  weak 
from  the  excessive  loss  she  had  sustained. 

I  have  now  used  the  dilators  three  times,  with  good  results. — 
British  Medical  Journal^  J an.  20,  1866,  p.  67. 


86.— ABSTRACT  OF  A  PAPER  ON  PROCIDENTIA  UTERI. 

By  Dr.  J.  Marioji  Sims,  Honorary  Fellow  of  the  Obstetrical 

Society. 

[Several  separate  and  independent  conditions  must  exist  in  a 
case  of  procidentia  uteri.  Thus,  there  must  always  be  a  broad 
pubic  arch,  wdth  veiy  divergent  rami  and  a  relaxed  perineum  ; 
and  then  the  axis  of  the  uterus  must .  be  turned  back  in  a  line 
with  that  of  the  vagina  and  the  pelvic  outlet ;  in  other  words 
there  must  be  a  retroversion.  With  the  uterus  anteverted,  a 
procidentia  is  utterly  impossible,  be  the  attendant  circumstances 
what  they  may.] 

Huguier  has  written  extensively  on  procidentia  uteri,  and  I 
*  believe  he  was  the  first  to  point  out  the  distinctive  characteristics 
of  its  anatomical  peculiarities.  He  found  elongation  of  the  cer¬ 
vix  in  all  cases,  either  above  or  below  the  insertion  of  the 
vagina. ;  and  he  suggested  and  performed  amputation  of  the 
neck  of  the  uterus  in  every  case,  and  with  great  success. 

I  amputate  the  cervix  only  when  its  lower  segment  is  too 
large  or  too  long,  and  projects  so  far  into  the  vagina  as  to  pre¬ 
sent  a  mechanical  obstacle  to  the  retention  of  the  uterus  in  situ 
when  replaced.  If  there  should  be  elongation  of  the  infra- 
vaginal  cervix,  amputation  is  the  remedy  ;  but  we  often  find 
procidentia  without  any  extraordinary  elongation  of  the  infra- 
vaginal  portion  of  the  cervix.  There  is  then  nothing  to  ampu¬ 
tate. 

In  these  cases  Mr.  Baker  Brown,  Dr.  Savage,  and  others, 
contract  the  vulvar  outlet  by  the  perineal  operation  ;  but  gene¬ 
rally  I  prefer  to  narrow  the  vagina  above,  which  usually  very 
effectually  retains  the  uterus  in  something  like  a  normal  position 
within  the  pelvis. 

The  idea  of  narrowing  the  vagina  is  by  no  means  new.  I 
s\ippose  we  may  justly  claim  it  for  the  great  Marshall  Hall. 
However,  I  do  not  think  the  operation  ever  succeeded  till  my 
own  day,  and  this  success  is  due  wholly  to  metallic  sutures. 

The  author  then  described  a  case  in  which  he  observed  that 
the  descent  was  not  by  the  protrusion  of  the  cervix  uteri,  but 
invariably  by  a  prolapse  of  the  anterior  wall  of  the  vagina, 
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which  always  preceded  the  cervix,  and  drew  down  the  uterus. 
He  noticed  also  that,  by  pinching  up  the  anterior  wall  of  the 
vagina  into  a  longitudinal  fold,  the  parts  had  no  tendency  what¬ 
ever  to  come  down  ;  and  that  it  was  impossible  for  the  patient 
to  force  them  down  if  the  anterior  wall  of  the  vagina  was  pre¬ 
vented  from  descending.  Hence  the  idea  of  removing  the 
redundant  portion  of  the  anterior  wall  of  the  vagina  ;  but  “it 
did  not  occur  to  me  to  operate  simply  by  removing  strips  of 
vaginal  mucous  membrane.  I  seriously  proposed  to  this  lady 
tolnake  a  complete  vesico- vaginal  fistula,  by  removing  at  one 
blow,  as  it  were,  a  large  portion  of  the  base  of  the  bladder  with 
the  anterior  wall  of  the  vagina.  She  agreed  to  it,  and  it  w'as 
adopted.” 

Proposing  to  excise  the  anterior  W'^all  of  the  vagina,  I  hooked 
it  up  with  a  tenaculum,  pulled  it  well  towards  the  posterior 
wall,  and  then  grasped  the  base  of  the  mass  thus  elevated  with 
a  pair  of  curved  forceps  made  for  the  purpose,  acting  on  the 
principle  of  Ricord’s  phyinosis  forceps,  wdiich  held  the  parts 
firmly  embraced,  while  with  scissors  catting  under  the  forceps  I 
removed,  at  once,  a  very  large  portion  of  the  anterior  wall  of 
the  vagina.  The  portion  removed  measured  two  inches  and  a 
half  transversely,  by  two  inches  and  five-eighths  longitudinally, 
and  was  very  thick.  The  chasm  made  by  this  operation  was 
fearful,  the  lateral  retraction  of  the  divided  edges  being  so  great 
as  to  present  at  a  superficial  glance  some  difficulty  in  bringing 
them  together  by  sutures.  There  was,  however,  no  trouble 
whatever. 

The  bleeding  was  not  profuse  ;  but  I  at  once  rapidly  filled 
the  chasm  with  cotton,  to  stop  the  hemorrhage  by  pressure.  A 
few  minutes  sufficed  for  this  ;  and  then  the  tampon  was  removed 
for  the  purpose  of  closing  the  edges  of  the  opening  by  transverse 
sutures.  My  surprise  was  equalled  only  by  my  delight,  when 
I  found  that  I  had  not  succeeded  in  doing  what  I  intended  ; 
for  instead  of  excising  the  base  of  the  bladder  with  the  anterior 
wall  of  the  vagina,  I  had,  by  the  tenaculum,  simply  raised  the 
hypertrophied  vaginal  tissue  up  between  the  blades  of  the 
forceps,  luckily  separating  it  from  the  lining  membrane  of  the 
bladder,  which  remain  intact.  Thus,  by  a  mere  accident,  the 
operation  was  really  far  better  than  if  I  had  succeeded  in  accom¬ 
plishing  what  theoretically  I  proposed  to  do. 

The  lateral  edges  were  brought  together  longitudinally  by 
silver  sutures  passed  transversely.  She  was  soon  well,  and  is 
so  to  this  day.  The  operation  was  done  nine  years  ago.  This 
method  of  operating  was  continued  till  1858,  when  an  elderly 
woman,  with  an  enormous  procidentia  of  fifteen  or  twenty 
years’  standing,  was  sent  to  the  Woman’s  Hospital  by  Dr. 
bu  ane,  of  Schenectedy.  It  was  a  very  barl  case  indeed.  I 


257 


MIDWIFERY,  ETC. 

operated  by  the  plan  of  simple  denudation  over  an  immense 
surface  ;  the  parts  were  brought  together  and  healed  kindly ; 
but  I  had  not  removed  tissue  enough,  and  there  was  a  con¬ 
siderable  cystocele  left,  which  required  that  she  should  use 
a  pessary ;  and  then  it  was  that  I  devised  another  method  of 
operating.  Instead  of  the  broad  scaritication  of  the  anterior 
wall  of  the  vagina,  I  simply  removed  the  mucous  membrane  in 
the  form  of  a  V?  the  apex  being  near  the  neck  of  the  bladder, 
the  two  arms  extending  up  on  the  sides  of  the  cervix  uteri. 
These  two  denuded  surfaces  were  brought  together  by  silver 
sutures  passed  transversely,  thus  making  a  longitudinal  fold 
narrowing  the  vagina  and  crowding  the  cervix  backwards.  This 
simple  operation  was  thus  repeatedly  performed,  and  always 
successfully,  by  Dr.  Emmet  and  myself,  at  the  Woman’s  Hospi¬ 
tal,  from  i858  to  1862,  when  I  left  New  York. 

In  Paris  I  had  occasion  to  perform  it  for  Sir  Joseph  Olliffe  on 
an  old  lady  sixty-five  years  of  age,  who  had  had  procidentia  for 
twenty  years.  The  parts  united  ;  the  uterus  was  held  in  its 
place,  and  she  returned  home  in  a  fortnight.  Her  general 
health  was  very  feeble,  in  consequence  of  a  long  residence  in 
India  ;  and  in  two  months  the  whole  cicatrix  gradually  gave 
way,  and  the  procidentia  was  reproduced.  This  was  the  first 
and  only  case  of  failure  that  I  had  ever  seen  after  this  method. 
The  operation  was  subsequently  repeated  ;  but  this  time,  instead 
of  a  V-shaped  scarification,  it  was  made  in  the  form  of  a  trowel, 
the  point  presenting  below,  the  shoulders  above  in  the  anterior 
cul-de-sac.  The  denuded  surfaces  were  brought  together  by 
transverse  silver  sutures.  A  small  portion  of  tissue  was  left 
undenuded,  for  the  purpose  of  permitting  the  escape  of  any 
secretions  naturally  forming  in  the  shut  pouch. 

It  is  not  my  intention  to  draw  a  parallel  between  this  and  the 
perineal  operation  for  procidentia.  I  only  wish  to  add  another 
resource  to  our  means  of  permanent  cure  in  this  distressing 
affection.  So  far  then,  as  mere  surgical  resources  are  con¬ 
cerned,  we  have  three  processes  from  which  to  choose  ;  always, 
of  course,  adapting  this  choice  to  the  peculiar  exigencies  of  the 
case. 

1st.  Amputation  of  the  cervix,  as  recommended  by  Huguier, 
wheii  its  infra-vaginal  portion  is  too  long.  I  have  often  seen 
lirocidentia  cured  by  this  alone. 

2nd.  The  perineal  operation,  as  performed  by  Mr.  Baker 
Brown,  Dr.  Savage,  and  others  ;  and 

3rd.  The  operation  of  narrowing  the  vagina  by  the  trowel 
or  triangular-shaped  denudation  on  its  anterior  wall. 

Mr.  Chambers,  at  the  meeting  of  the  Obstetrical  Society  at 
wl)ich  the  foregoing  paper  was  read,  said  he  felt  that  the 
'hellow's  of  the  Society  were  much  indebted  to  Dr.  Sims  for  his 
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valuable  contribution  to  female  surgery ;  but  he  submitted  that 
even  this  operation  was  inadequate  to  meet  the  requirements  of 
all  the  cases  of  complete  prolapsus  uteri  which  come  under  the 
notice  of  the  surgeon  from  time  to  time.  Thus,  this,  which 
may  now  be  called  the  anterior  operation,  only  takes  rank  with 
that  which  may  properly  be  called  the  posterior  operation,  or 
Mr.  Baker  Brown’s.  Mr.  Brown  has  never  asserted  that  his 
operation  is  successful  in  every  case  of  prolapsus  uteri.  On  the 
contrary,  he  has  for  years  past  combined  the  two  operations  in 
cases  necessitating  such  a  procedure,  though  he  (Mr.  Chambers) 
was  bound  to  say  that  the  anterior  operation,  as  performed  by 
Mr.  Brown,  was  a  very  simple  one  when  compared  with  Dr. 
Sims’s.  He  had  had  two  very  bad  cases  of  this  kind  under  his 
care  within  the  last  twelve  months.  One  case  was  of  three 
years’  standing.  This  lady  had  not  been  able  to  leave  her 
house  for  more  than  two  years.  He  performed  Mr.  Brown’s 
operation  in  November,  1864,  and  the  patient  is  now  in  excellent 
health,  having  had  no  signs  of  a  relapse.  The  other  case  was 
that  of  a  poor  woman  who  had  suflfered  fiom  a  complete  form  of 
the  disease  for  “  over  two  years.”  Mr.  Brown’s  operation  was 
performed  in  this  case,  and  for  six  months  she  has  discharged 
the  duties  of  her  station  with  perfect  ease  and  comfort.  This 
patient  came  to  the  out-patients’  room  a  month  ago,  and  the 
parts  appeared  as  perfect  as  when  the  operation  was  first  per¬ 
formed.  There  are  two  important  reasons  why  the  posterior 
operation  so  often  fails  in  the  hands  of  some  operators — first, 
the  operation  itself  is  in  many  cases  very  imperfectly  performed  j 
and  second,  the  patient  is  permitted  to  get  up  and  walk  about 
long  before  the  united  surfaces  have  had  time  to  become  perfectly 
consolidated,  or  the  enlarged  uterus  to  become  reduced  to  any¬ 
thing  like  its  normal  size  and  weight.  Cases  of  this  kind  ought 
not  to  be  permitted  to  leave  their  bed  for  eight  or  ten  weeks  at 
least,  if  the  cure  is  to  be  permanent. 

The  President  said  he  had  asked  for  the  experience  of 
Fellows  on  the  result  of  Mr.  B.  Brown’s  perineal  operation, 
because,  if  this  were  found  to  fail,  the  argument  in  favour  of 
Dr.  Sims’s  operation  was  much  strengthened.  He  had  himself 
performed  Mr.  Brown’s  operation  several  times.  He  had  found 
prolapsus  return  in  spite  of  the  provision  of  a  good  perineum. 
Farther,  he  had  known  complete  prolapsus  take  place  in  virgins; 
in  one  case  especially,  that  of  a  girl  aged  sixteen,  prolapsus  was 
caused  by  epileptic  tits,  the  vtilva  and  perineum  being  quite 
normal.  Again,  he  had  repeatedly  seen  the  uterus  remain  in 
situ  notwithstanding  large  perineal  laceration.  It  W'as  clear  to 
him,  therefore,  that  defective  perineum  was  not  the  cause  of 
prolapse,  and  that  operations  for  restoring  the  perineum  or 
contracting  the  vagina  posteriorly  could  not  be  expected  to  cure 
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it.  It  seemed  to  Idni  tliat  Mr.  Brown’s  operation  was  per¬ 
formed  in  the  wrong  place.  It  had  no  effect  in  providing  sup¬ 
port  where  it  was  wanted,  namely,  anteriorly,  at  the  connection 
of  the  cervix  uteri  with  the  base  of  the  bladder.  This  object 
seemed  to  be  perfectly  accomplished  by  the  admirably  reason ed- 
out  and  ingenious  operation  of  Dr.  Sims,  Dr.  Barnes  briefly 
described  his  view  of  the  etiology  of  the  hypertrophic  elongation 
of  the  cervix.  It  began  with  congestion,  inflammation,  and 
partial  eversion  of  the  lower  margin  of  the  cervix.  The  outer 
or  vaginal  surface  of  the  vaginal  portion  was  the  more  fixed, 
whilst  the  inner  aspect  of  the  canal  more  easily  bulged  outwards. 
Then  the  products  of  congestion  became  organized  in  the  tissues, 
the  fluid  elements  being  absorbed.  This  process  continually 
going  on — eversion  or  growing  out  of  the  rugae  of  the  cervical 
canal — extension  and  hypertrophy  went  on.  A  demonstration 
of  this  kind  was  obtained  by  passing  the  uterine  sound  up  to  the 
fundus,  and  then  gently  pressing  upwards,  so  as  to  push  the 
prola]3sed  uterus  back  towards  the  vagina.  The  last-formed 
everted  portion  of  the  canal  then  disappeared  under  a  process 
of  reinversion.  This  showed  how  the  abnormity  might  be  pre¬ 
vented  if  the  original  inflammation  were  cured  in  the  early 
stage,  and  if  the  uterus  were  properly  supported  in  its  normal 
position. 

Dr.  Sims,  in  reply  to  Dr.  Aveling,  said  he  left  the  undenuded 
portion  of  mucous  membrane  near  the  cervix  uteri,  because  this 
was  the  most  dependent  part  when  the  patient  was  lying  down. 
In  reply  to  other  speakers,  he  said  that  no  one  method  of 
operating  could  be  applicable  under  all  circumstances  to  all 
cases.  If  there  was  a  lacerated  perineum  it  was  proper  to 
restore  it.  If  there  was  elongation  of  the  infra-vaginal  portion 
of  the  cervix,  then  the  proper  operation  was  amputation  of  the 
cervix,  and  this  would  probably  be  all  that  was  necessary  in 
such  cases.  His  friend  Dr.  Ejistlake  had  shown  him  a  case  of 
procidentia  two  or  three  days  ago,  where  it  depended  entirely 
upon  hypertrophic  elongation  of  the  lower  segment  of  the  cervix, 
which  projected  at  least  two  inches  below  the  insertion  of  the 
vagina.  This  patient  had  been  the  rounds  of  many  of  the 
hospitals  in  London,  and  nothing  had  been  done  for  her.  The 
perineal  operation  and  his  own  method  were  each  equally 
powerless  to  remedy  such  a  case.  Amputation  here  was  the 
only  resource.  He  had  the  pleasure  of  operating  on  a  patient 
of  Dr.  Henry  Bennet’s,  a  few  months  ago,  where  the  procidentia 
depended  upon  hypertrophic  elongation  of  the  cervix.  Tlie 
operation  of  amputation  alone  cured  the  case.  In  the  majority 
of  Cfises  of  procidentia — in  all  those  where  a  vagina-cystocele 
formed  rhe  first  stage  of  descent — he  was  satisfied  that  the 
operation  he  had  described,  viz.,  that  of  narrowing  the  vagina, 
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by  forming  a  longitudinal  fold  of  its  tissue  on  the  anterior 
surface,  reaching  from  the  neck  of  the  bladder  to  the  neck  of 
the  womb,  would  be  one  of  the  safest,  simplest,  and  best.  As 
to  mechanical  means  for  such  cases,  he  had  seen  the  instruments 
fail  which  Dr.  Williams  had  shown  us.  He  had  seen  cases  in 
which  Hodge’s  lev^er,  Meigs’s  ring,  globes,  discs,  and  air-balls, 
were  all  useless.  In  some  cases  Zwanck’s  pessary  would  answer; 
but  no  instrument  could  be  compared  with  his  simple  operation 
for  a  radical  and  permanent  cure.  Besides  this,  there  were 
many  who  could  not  bear  any  mechanical  apparatus.  In  old 
women  the  vagina  was  often  so  delicate  and  tender  that  none  of 
the  ordinary  forms  of  pessaries  could  be  borne.  In  such  cases, 
if  the  patient  would  not  submit  to  the  operation,  and  could  not 
wear  an  instrument,  there  was  still  one  thing  left  to  palliate  her 
condition,  and  that  w'as  she  could  wear  a  tampon  of  cotton,  tlie 
size  of  an  English  walnut.  It  should  be  moistened  witli 
glycerine,  and  introduced  every  morning,  to  be  removed  at 
night. — Obstetrical  Transactions,  Vol.  vii.,  1866,  p.  238. 


87._0N  the  radical  CURE  OF  PROLAPSUS  UTERI. 

By  Robert  Ellis,  Esq.,  Obstetric  Surgeon  to  the  Chelsea  and 

Belgrave  Dispensary. 

[VVithin  the  last  few  years  many  have  attempted  the  permanent 
cure  of  prolapsus  uteri  by  plastic  operations  on  the  vagina. 
Many  cases  have  ended  successfully.  All  cases  of  course  are 
not  suitable.  Perhaps  the  most  favourable  conjunction  of  cir¬ 
cumstances  is  to  be  found  in  an  otherwise  healthy  woman  at 
the  close  of  the  child-bearing  period,  and  from  that  time  up  to 
fifty-five  or  sixty.  ] 

The  operation  requires  the  assistance  of  two  or  three  surgeons 
(not  including  the  chloroform  administrator)  and  also  of  a  good 
nurse.  It  is  one  which  is  attended  with  very  little  pain  for  the 
greater  part,  but  the  unavoidable  exposure  clearly  demands  the 
aid  of  the  anaesthetic.  The  only  instruments  necessary  are  a 
few  scalpels  ;  a  forceps  long  and  fine  at  the  points,  with  a  tena¬ 
culum  grip  ;  a  duck-bill  speculum  for  stretching  the  vaginal 
canal  and  holding  up  the  uterus  ;  appropriate  needles,  and  the 
silver  wire  and  quills,  which  I  shall  describe. 

The  patient  having  been  made  insensible  before  the  introduc¬ 
tion  of  any  of  the  assistants  into  the  apartment,  is  drawn  to  the 
edge  of  the  bed — a  mackintosh  being  placed  under  her, — and 
is  placed  in  the  lithotomy  position  before  a  good  light,  an 
assLstant  holding  each  a  limb,  and  a  third  the  duck-bill  speculum, 
wni  the  operator  seats  himself  in  front.  The  parts  are  closely 
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phaved  ;  the  surgeon  has  then  to  decide  tlie  amount  of  space 
which  he  intends  to  denude.  From  the  ease  with  which  the 
lower  portions  of  the  vagina  can  be  stripped  of  their  mucous 
membrane,  the  temptation  to  make  this  denudation  pyramidal 
in  its  figure  is  not  slight.  But  upon  observing  almost  the 
reverse  of  this  figure  the  future  success  of  the  operation  really 
depends — as  may  be  understood  from  my  former  article.  Let 
the  base  of  the  pyramid,  if  it  be  possible,  be  at  or  near  the  cer¬ 
vix  uteri,  rather  than  at  the  vaginal  orifice  ;  for  there  the  pres¬ 
sure  will  be  felt  the  most,  and  the  resistance  should  be  propor¬ 
tionate.  I  can  conceive  it  possible  that  if  a  sound  broad  surface 
could  be  made  to  unite  just  below  the  cervix  for  a  few  lines 
down  the  canal,  it  would  be  far  niore  likely  to  cure  the  prolapsus 
than  the  most  elaborate  closing  up  of  the  entrance  to  this  canal. 
I  do  not,  of  course,  recommend  the  figure  of  an  inverted  pyramid 
as  that  which  is  to  be  really  described  ;  but  rather  that  a  square 
surface  should  be  laid  bare,  as  broad  near  the  cervix  as  is  possi¬ 
ble,  and  extending  on  either  side  of  the  vagina  below  in  such  a 
manner  when  the  sides  are  apposed  as  to  close  up  the  canal  to 
about  half  of  its  former  diameter,  or  even  more  in  cases  where 
there  is  great  relaxation.  We  thus  secure  a  solid  column  almost 
as  broad  above  as  at  its  base,  on  which  the  uterus  can  be  sup¬ 
ported  henceforth. 

The  denudation  is  only  to  be  very  superficial.  With  a  very 
keen  knife  a  fine  film  of  tissue  may  be  taken  off,  and  this  is 
quite  sufficient  to  secure  adhesion,  while  it  diminishes  the  risk 
of  the  operation  and  the  liability  to  hemorrhage.  Over  some 
parts  this  is  best  effected  by  a  species  of  shaving — as  one  would 
cut  thin  films  off  a  cork  ;  but  for  this  pjurpose  the  structures 
must  be  made  as  tense  as  possible.  I  must  also  make  one  very 
important  practical  observation,  which  is  this,  that  however 
carefully  the  parts  in  this  or  other  plastic  operations  on  these 
mucous  tracts  are  brought  together,  union  by  the  first  intention 
will  not  take  place  on  the  edges  adjoining  the  mucous  membrane. 
I  have  very  carefully  noted  this  fact.  The  parts  there  almost 
invariably  heal  by  granulation,  while  the  deeper  parts  become 
agglutinated  and  adhere  together  often  without  any  suppuration 
whatever.  It  is  therefore  necessary  to  lay  bare  an  amount  of 
surface  somewhat  in  excess  of  that  which  we  really  wish  to  cause 
to  adhere  together.  I  have  nowhere  seen  any  allusion  made  to 
this  point  in  the  directions  for  operations  on  these  parts. 
Plenty  of  time  must  be  alloAved  for  this  part  of  the  operation, 
and  it  may  be  the  better  because  the  patient  is  losing  very  little 
blood — altogether  not  more  than  a  few  ounces — and  is  in  no 
other  way  injured  by  a  little  delay ;  whereas,  if  the  denudation 
be  done  in  haste,  it  is  almost  certain  to  be  attended  with  hemor¬ 
rhage  to  a  considerable  amount,  and  there  is  the  probability  of 
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some  part  being  left  unbared— tlie  seat  of  a  suppurating  sinus 
hereafter. 

The  denuded  surfaces,  being  carefully  wiped  and  freed  from 
clots  and  shreds  of  membrane,  are  then  laid  together.^  Hitherto 
they  have  been  recommended  to  be  kept  in  apposition  by  two 
or  three  deep  ligatures  of  cord,  with  quill  sutures  and  several 
superficial  interrupted  sutures.  But  I  have  to  introduce  a. 
method  of  effecting  this  purpose  which  will,  I  believe,  prove  of 
great  simplicity  and  value.  In  the  stead  of  cord,  I  employ  a 
fiat  rihhon  of  silver,  very  thin  and  soft,  rather^  less  than  the 
one-sixteenth  of  an  inch  in  breadth.  The  needle  requires,  of 
course,  a  transverse  slit  for  carrying  it.  I  have  found  a  shortish 
needle,  well  curved,  without  a  handle,  in  some  respects  rnore 
easy  to  manage  than  the  ordinary  needle  in  this  operation. 
The  thrust  necessary  to  carry  the  common  needle  deeply 
through  the  tissues  (and  to  get  a  good  hold  it  is  absolutely 
necessary  to  make  a  deep  thrust)  to  the  cut  edge,  and  then 
beyond  it  and  through  the  opposite  side,  is  very  considerable, 
and  cannot  be  effected  without  a  certain  violence.  By  aid  of  a 
good  forceps,  a  shorter  needle  without  a  handle  can  be_  got 
easily  through  and  brought  out  on  the  opposite  side.  Fig.  1 
represents  the  form  of  needle  I  recommend.  It  may  be  useful 

Fig.  1. 


to  note  that  it  is  very  easy  to  curve  these  needles  into  the 
various  forms  required  for  operations  on  these  parts  by  gently 
heating  them  in  the  flame  of  a  gas-lamp.  They  can  be  after¬ 
wards  tempered  by  plunging  them  when  hot  into  a  little  sweet 
oil  or  water  ;  but^the  latter  requires  care  and  judgment,  or  the 
needle  becomes  very  brittle. 

The  flat  ribbon  of  wire  being  passed  through  (two  or  three  aie 
generally  necessary),  is  secured  in  a  very  simple  manner  by  the 
peculiar  arrangement  of  the  quill  which  I  have  adapted  to  it. 
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This  is  shown  in  Fig.  2.  I  have  made  this  for  my  own  use  in 
the  following  manner  ; — A  piece  of  stout  silver  wire,  of  the  shape 
called  “  half-round,”  which  may  be  procured  at  any  good  tool 
warehouse,  is  straightened  by  a  few  heavy  blows  on  a  flat  sur¬ 
face,  and  then  cut  into  suitable  lengths  with  a  file  or  metal  saw. 
Place  two  pieces  of  equal  length,  say  two  inches,  with  their  flat 
surfaces  almost  in  contact,  and  then  with  an  ordinary  soldering 
tool  run  a  little  fine  solder  for  an  eighth  of  an  inch  down  the 
two  ends — no  further.  In  this  way  we  have  produced  a  metal 

Fig.  2.  Fig.  3. 


quill  with  a  fine  slit  running  through  it,  but  closed  at  the  ends. 
The  flat  ribbon  is  passed  through  this  slit  (formed  by  the  con¬ 
tact  of  the  opposite  flat  surfaces  of  the  wire),  and  it  may  then 
be  made  perfectly  fast  by  the  simple  device  of  giving  it  one  or 
two  twists  ;  thus  throwing  the  flat  surface  of  the  ribbon  trans¬ 
versely  across  the  slit,  and  making  it  impossible  to  pull  it 
through  or  get  it  loose.  This  is  done,  of  course,  on  both  sides, 
and  when  the  three  are  secured  we  have  as  perfect  a  suture  as 
can  be  imagined.  For  the  flat  ribbon  produces  no  suppurating 
tract  like  the  cord  or  silk,  nor  does  it  cut  through  the  tissues 
like  silver  wire.  If  the  ligatures  be  too  tight,  or  the  parts  swell 
much,  it  may  be  eased  by  simply  untwisting  it  by  a  turn  or  two, 
and  it  can  be  then  made  just  as  secure  again  ;  or  if  it  be  too 
loose,  it  may  with  the  same  facility  be  tightened.  And  by 
having  a  little  lateral  movement  up  and  down  the  slit,  it  has  a 
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self-adjusting  tendency  which  is  certainly  not  without  its  value. 
The  great  convenience  and  cleanliness  of  this  method  of 
operating  is  one  of  its  chief  recommendations,  and  it  has  this 
advantage  in  addition,  that  there  is  not  the  same  necessity 
for  removing  the  deep  ligatures  so  quickly  as  when  they  are 
of  silk  or  cord,*  A  few  interrupted  sutures  of  fine  silver 
wire  are  then  necessary  to  bring  together  the  outer  margiuj 
of  the  wound,  and  these  should  not  be  carried  too  superficially,] 

I  consider  it  quite  unnecessary  to  divide  the  sphincter  ani  fob 
this  operation  as  a  general  rule,  it  being  important  to  reduce'' 
the  action  of  the  surgeon  to  its  smallest  limits,  ! 

The  after-treatment  is  the  same  in  its  general  principles  as 
that  for  rupture  of  the  perineum.  But  I  believe  a  grain  of 
opium,  at  first  twice  a  day,  and  afterwards  every  night,  to  be 
ordinarily  sufficient  ;  and  I  do  not  by  any  means  approve  of  the 
system  of  drowning  the  patient  with  wine,  except  under  very 
special  circumstances.  Neither  do  I  find  it  necessary  or  expe¬ 
dient  to  have  the  bladder  emptied  oftener  than  three  times  in 
the  twenty-four  hours.  The  opium  checks  the  secretion  of  urine, 
and  there  is  therefore  less  occasion  for  drawing  it  off.  Besides 
this,  the  parts  are  much  better  left  undisturbed  as  long  as  possi¬ 
ble,  especially  at  first.  I  prefer  using  the  catheter  myself  to 
entrusting  it  even  to  the  b'est  of  nurses.  I  also  greatly  prefer 
washing  the  wound  myself,  and  this  is  best  done  after  catheteri¬ 
zation.  After  the  tenth  or  twelfth  day  the  bowels  may  be 
opened  by  a  dose  of  castor  oil  and  an  enema. 

Before  the  patient  is  allowed  to  rise,  astringent  injections  of 
alum  and  tannin  should  be  used  twice  a  day ;  and  a  firm 
bandage  with  a  perineal  pad  is  necessary  to  be  worn  for  two  o;’ 
three  months,  until  the  cure  is  in  fact  consolidated.  Sometimes 
a  small  metallic  pessary — the  folding  wire  kind  is  best — will 
support  the  uterus  conveniently  until  the  newly- joined  struc¬ 
tures  have  become  quite  firm, — Lancet,  Dec.  9,  1865,  p.  645. 


88.— ON  THE  OPERATION  FOR  THE  RADICAL  CURE  OF 
PROLAPSUS  UTERI,  BY  CAUSTIC  APPLICATIONS. 

By  Dr.  C.  H.  F.  Eouth,  Physician  to  the  Samaritan  Hospital 
for  Diseases  of  Women  and  Children,  (fee. 

The  operations  practised  in  the  intention  of  mechanically  pre¬ 
venting  the  descent  of  the  womb  may  be  spoken  of  as  of  three 
kinds  : — 1st.  Kolporaphy,  where  they  are  confined  to  portions 
of  the  vagina,  slips  of  which  are  removed  either  by  the  knife, 


*  Mr.  Hilliard,  of  Glasgow,  has  taken  some  pains  in  preparing  the  flat  ribbon  for  me 
and  the  needles  and  quills ;  but  I  prefer  my  own  home-made,  ruder  tools,  since  they 
can  be  adapted  to  the  ditfering  requirements  of  different  cases. 
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caustics,  or  the  actual  cautery.  2nd.  Episioraphy,  where  por¬ 
tions  of  external  skin  of  the  labia  or  perinenm,  as  well  as  more 
or  less  mncoiis  membrane,  are  removed.  3rd.  M.  Hiiguier’s 
operation  where  mucous  membrane  and  a  portion  of  the  uterus 
itself  is  removed. 

The  following  cases  are  examples  of  episioraphy,  only  strong 
caustics  were  applied,  and  when  the  sloughs  had  come  away 
other  parts  were  brought  together  by  quill  sutures. 

The  caustic  I  used  was  strong  nitric  acid.  In  this  there  is 
nothing  new,  as  it  was  used  by  Benjamin  Phillips  in  1839.  The 
nitrate  of  mercury  having  been  used  by  Tangier  in  the  same 
year  in  France. 

The  quill  sutures  usually  employed  by  Dr.  Davidson  in  1838, 
Gedding  in  1839,  I.  B.  Brown,  Dr.  Savage,  and  a  host  of 
English  operators  that  have  followed  in  their  track  during  late 
years,  when  used  with  ordinary  string,  have  the  advantage  of 
being  very  easily  applied  or  removed,  and  the  amount  of  ten¬ 
sion  to  bring  the  edge  together  can  be  easily  regulated.  But 
they  have  one  disadvantage  and  it  is,  that  if  kept  longer  in 
than  the  second  day.  they  make  a  very  large  lateral  hole  in 
the  side  of  the  perineum,  which  is  much  enlarged  by  the 
sloughing  which  invariably  succeeds.  So  far,  convalescence  is 
delayed.  To  prevent  this  result,  some  have  contrived  to  place 
between  the  quill  and  the  skin  a  thin  metallic  plate,  with  a 
narrow  slit  along  its  centre,  so  as  to  keep  the  two  parts  of 
the  thread  close  together.  This  is  decidedly  an  improvement, 
and  there  is  no  doubt  that,  if  the  ordinary  ligature  thread  is 
used,  it  is  the  better  plan.  To  obviate  the  inconvenience  of 
Idiread  quill  sutures  some  years  back,  with  the  assistance  of 
Mr.  Coxeter,  I  devised  two  metallic  clamps,  so  constructed 
that  wire  may  be  used  instead  of  thread,  and,  by  one  turn 
of  a  key,  secured  in  situ.  The  wire  used  in  this  manner  may  be 
single,  and  thus  the  hole  made  through  the  perineum  is  small. 
The  wire  is  introduced  through  a  circular  needle,  or  it  may  be 
used  singly  without  a  needle  if  one  point  of  it  is  tempered  in  steel 
and  made  very  sharp.  This  last  plan  has  been  tried  by  some 
with  success,  although,  in  such  cases,  they  do  not  use  the 
clamp,  but  merely  bend  the  wire  after  having  pressed  it 
through  an  ordinary  wax  bougie.  The  advantage  of  the  single 
wire  is  that  it  may  be  kept  in  longer  :  thus  I  seldom  remove 
it  till  the  beginning  of  the  fourth  day.  By  the  seventh  or  eighth 
the  superficial  may  be  safely  removed.  I  may  remark  that,  in 
the  usual  plastic  operation  by  the  knife,  when  putting  on  the 
interrupted  wire  sutures  in  the  parts  anterior  to  the  clamp,  I 
put  them  on  deeply  too,  only  just  anterior  to  the  clamp  :  a 
plan  which,  I  believe,  was  first  practised  by  Mr.  Brown. 

I  was  led  to  use  caustics  because  I  had  felt  there  were  a  class 
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of  cases  in  which  tlie  knife  was  dangerous,  and,  although  I  now 
find  I  was  anticipated  by  Mr.  Wells  in  1858,  my  first  experi¬ 
ment  was  at  least  undertaken  in  total  ignorance  of  his  previous 

experience.  _ 

The  operation,  although  a  simple  one,  is  always  accompanied 
with  a  great  loss  of  blood,  and  it  may  occur  that  owing  to 
the  patient’s  age,  the  varicose  state  of  the  veins  about  the 
parts,  and  the  general  debility  of  the  patient,  the  loss  of  blood, 
or  the  use  of  chloroform,  may  become  daiigerous  contingencies. 
In  these  cases,  the  hrst  part  of  the  operation  may  be  performed 
by  caustics,  and  the  cure  is  as  complete  in  the  end,  although, 
possibly,  not  so  speedy. 

[The  patient  in  the  following  case  was  72  years  of  age,  and  in 
very  poor  health.] 

The  patient  being  very  weak,  and  the  aspect  of  the  parts 
leading  to  the  impression  that  there  would  be  a  good  deal  of 
hemorrhage  if  the  ordinary  plastic  operation  was  performed,  I 
preferred  the  employment  of  caustics.  The  womb  and  parts 
being  replaced,  the  strong  nitric  acid  was  painted  over  a 
portion  of  the  external  skin,  extending  upwards  over  the 
mucous  membrane  of  the  vagina,  about  inches  upwards, 
and  for  the  lower,  half  of  the  external  opening.  No  chloro¬ 
form  was  given.  The  pain  at  first  was  considerable,  but  entirely 
subsided  after  four  hours.*  Poultices  were  applied  every  three 
hours,  and  a  suppository  of  opium  ordered  if  the  pain  continued. 

From  this  time  up  to  May  3,  she  appeared  to  be  doing  well. 
On  inspection,  however,  the  separation  of  the  sloughs  was  found 
to  be  proceeding  very  slowly.  The  bowels  were  constipated, 
and  there  was  some  abdominal  pain.  She  was  ordered  a  purge. 
On  inquiry  it  was  found  that  the  nurse  had  neglected  the  appli¬ 
cation  of  the  poultices.  These  were  now  ordered  to  be  regularly 
applied  both  within  and  without  the  vagina.  On  the  5th  the 
slough  had  not  come  away,  and  two  or  three  spots  were  again 
touched  by  nitric  acid.  On  the  9th  the  sloughs  had  completely 
separated.  The  granulations  being  well  washed  by  a  stream  of 
warm  water,  the  parts  were  brought  together  by  clamps,  and 
two  deep  sutures  applied.  A  catheter  was  left  in  the  bladder. 
About  half  an  ounce  of  blood  only  was  lost  by  the  introduction 
of  the  deep  sutures.  No  superficial  sutures  were  applied.  In 
the  course  of  the  11th  some  sickness  supervened,  which  was 
relieved  by  creosote  and  salines.  There  was  considerable  vesical 
irritation,  which  ceased  on  the  removal  of  the  catheter.  The 
deep  sutures  and  clamps  were  removed  on  the  12th.  The  union 
was  complete  and  the  perineal  cushion  very  good. 

Some  days  subsequently  (18th),  the  bowels  having  been  kept 
constipated,  a  sort  of  diarrhoea  supervened,  and  in  the  passage 
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of  a  large  fsecal  mass  slie  felt  as  if  something  had  given  way, 
and  a  small  quantity  of  blood  passed  out.  This  was  at  the 
time  attributed  to  piles.  On  the  19th,  however,  it  was  found 
that  a  great  portion  of  the  new  perineum  had  given  way.  The 
operation  was  therefore  performed  a  second  time.  The  result  of 
this  second  operation  was  much  more  satisfactory,  union  again 
taking  place  posteriorly,  and  only  deficient  a  little  anteriorly. 
This  point  had  again  to  be  touched  by  nitric  acid  and  brought 
on  the  separation  of  the  slough  by  stitches.  This  case  ulti¬ 
mately  did  very  well,  the  uterus  receding  backwards,  and  the 
vulva  opening  becoming  smaller,  contracting  gradually  inde¬ 
pendently  of  the  new  perineum. 

This  contracting  effect  of  caustics  at  this  part  has  not,  I 
believe,  been  insisted  upon  before,  and  I  make  no  doubt  that 
had  superficial  sutures  been  applied,  as  well  as  the  quill,  the 
case  would  have  done  well  after  the  first  operation. 

I  am  informed  by  Mr.  Spencer  Wells  of  two  cases  in  which 
he  had  used  caustics  for  the  purpose  of  forming  a  granulating- 
surface,  which,  when  brought  into  apposition,  might  unite  as 
readily  as  the  raw  surfaces  usually  made  by  the  knife.  These 
cases  occurred  in  private  practice  in  the  spring  of  1858,  the 
caustic  being  used  because  the  ladies  were  very  unwilling  to 
submit  to  any  operation  requiring  the  presence  of  assistants, 
and  were  fearful  of  the  knife.  In  one  case  nitric  acid  was  used, 
and  the  granulating  surfaces,  after  the  separation  of  the  slongh, 
were  brought  together  by  three  silver  sutures.  Union  took 
place,  but  it  was  very  superficial,  and  only  served  to  keep  up 
the  prolapse  by  the  assistance  of  a  T-bandage  and  perineal  pad. 
In  the  other  case,  the  acid  nitrate  of  mercury  was  used,  a  horse¬ 
shoe  piece,  an  inch  and  a  half  in  depth  destroyed,  and  poultices 
used  until  the  slough  separated  on  the  sixth  day.  On  the 
seventh  day  the  granulating  surfaces  were  brought  together  by 
the  quilled  suture,  and  a  very  firm  thick  cushion  was  obtained. 
Mr.  Wells  has  informed  me  that  he  had  heard  very  lately  from 
this  patient,  and  that  the  result  has  been  most  satisfactory,  a 
prolapse  of  twelve  years’  standing  having  been  completely 
retained  within  the  vulva.  He  did  not  use  chloroform  in  either 
case,  but  applied  Dr.  Arnott’s  frigorific  mixture  before  the  acid. 
In  both  cases  there  was  a  good  deal  of  pain  for  two  or  three 
hours  after  the  application. 

The  employment  of  caustics  in  these  cases  proves  it  has  some 
advantages  : — 

1.  It  needs  a  smaller  staff  of  assistants. 

2.  It  precludes  a  loss  of  blood. 

3.  It  causes  contraction  of  the  parts  around  the  vulva,  and 
relieves  the  uterrae  congestion. 

1.  In  hospitals,  where  we  have  proper  tables,  dressers,  nurses, 
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&c.,  in  abundance,  the  disadvantage  of  few  or  many  attendants 
is  not  so  mnch  felt,  but  in  private  practice  it  is  not  so.  Ladies 
do  not  like  to  exhibit  io  several  men.  Here  one  attendant 
suffices,  and  even,  if  desired,  none  but  the  operator  need  be 
present. 

2.  It  precludes  the  loss  of  blood ;  and  this  is  really  a  matter 
of  great  importance.  The  state  of  weakness  to  which  many 
patients  after  the  operation  are  reduced  is  very  great.  The 
blanched  look  of  the  women  for  several  days  after  it  is  painful 
to  contemplate.  Few  practitioners  have  operated  by  the  knife 
upon  female  organs  of  generation  without  beiny:  often  surprised 
at  the  great  amount  of  hemorrhage  which  will  often  follow  the 
slightest  cut  of  the  knife.  Nor  is  this  all.  Secondary  hemor¬ 
rhage  after  this  operation  is  not  rare,  and  this  in  cases  where 
the  known  skill  of  the  operator  left  no  doubt  as  to  the  accurate 
manner  in  which  it  liad  been  performed.  Many  of  those  weak 
females  with  flabby  hearts  before  alluded  to,  as  cases  in  which 
the  administration  of  chloroform  is  dangerous,  are  precisely 
those  in  which  loss  of  blood  is  so  injurious.  Hence,  one  of  the 
reasons  why  recovery  in  these  instances  is  often  so  slow,  even 
after  union  is  completed.  The  expense,  moreover,  of  keeping 
up  such  patients  by  wdne  is  felt  to  be  a  heavy  tax  on  some 
hospitals.  But  there  are,  besides,  cases  in  which  operation  by 
the  knife  would  be  exceedingly  hazardous.  One  such  case,  I 
remember,  some  time  back,  and  in  which,  upon  consultation, 
'all  idea  of  operation  was  in  consequence  abandoned.  It  was 
the  excessively  varicose  condition  of  all  the  veins  about  the 
vulva  and  upper  part  of  thighs.  True,  this  state  of  things 
might  have  been  in  some  measure  relieved  by  drastic  purgatives, 
but  even  then  the  hemorrhage  which  might  have  followed 
during  the  operation  seemed  entirely  to  preclude  the  attempt. 
Aged  patients,  also,  cannot  afford  to  lose  blood,  particularly  if 
weak  and  long  ill -fed,  as  my  patient  had  been. 

3.  The  application  of  the  caustic,  even  though  it  be  not  actual 
cautery,  has  the  tendency  to  cause  all  the  parts  around  to  con¬ 
tract.  It  is  my  belief  that  the  mere  application  of  a  strong 
caustic  so  as  to  destroy  deeply,  would  in  time  so  contract  the 
opening  that  it  would  not  be  necessary  to  bring  the  parts 
together  by  sutures  at  all.  However,  in  great  looseness  of  the 
parts,  it  appears  more  prudent  to  use  them,  and  the  opinion 
ju.st  expressed  requires  direct  experiment  to  prove  it. 

There  were  some  disadvantages  met  with  in  the  three  cases 
which  require  to  be  noted.  1st.  The  pain  endured  by  the 
patients  for  three  or  four  hours  after  the  application.  This  is, 
of  course,  an  objection,  but  measures  could  be  taken  to  over¬ 
come  it  by  opiates.  2nd.  In  two  out  of  my  three  cases  a  small 
sinus  existed  at  the  lower  portion.  I  am  at  a  loss  to  understand 


MIDWIFEUY,  ETC. 


269 


why  it  should  occur  here,  but  as  it  was  not  observed  in  Mr. 
Wells’s  two  cases  and  my  first,  it  was  probably  accidental.  At 
any  rate  this  is  a  mishap  readily  rectified,  as  it  was  in  my 
second  case.  But  if  the  edges  are  paired  and  brought  together 
by  wire  ligatures,  the  hemorrhage  is  inconsiderable,  and  the 
cure  certain.  I  prefer  not  bringing  the  edges  laterally,  but 
from  before  backwards,  the  threads  being  passed  from  the  rec¬ 
tum  externally.  In  one  very  bad  case  in  which  I  operated  and 
in  which  the  entire  external  sphincter  and  part  of  the  inteiTial 
were  lacerated  the  plan  succeeded  perfectly.  We  should  remem¬ 
ber  that  the  disposition  of  parts  is  to  this  kind  of  union,  and  it 
is  remarkable  how,  after  a  time  the  sphincters  seem  to  acquire 
strength  and  greater  power.  One  or  two  more  practical  hints 
and  I  have  said  all  I  wish  to  say  on  this  operation. 

1.  As  to  the  keeping  the  catheter  within  the  bladder,  I  think 
it  unnecessary,  if  the  top  of  the  wound  is  kept  guarded  by  a 
piece  of  lint  the  urine  will  do  little  harm,  the  cut  edges  being 
brought  together  by  apposition  and  not  exposed  to  the  contact 
of  urine ;  however,  it  avoids  all  chance  of  cystitis,  so  common 
and  so  distressing  a  symptom  after  the  operation,  when  the 
catheter  is  kept  in. 

2.  The  vagina  should  from  the  first  be  frequently  washed  out 
with  cold  water,  I  like  it  done  three  or  four  times  in  the  day, 
and  at  night  if  need  be,  and  especially  after  the  patient  makes 
water.  The  operation  is  very  grateful  to  the  patients,  and  keeps 
the  parts  always  sweet  and  free  from  much  pain.  The  ordinary 
chlorate  of  potash  and  lavender  lotion  is  the  best  I  know. 

3.  I  think  it  wise  to  remove  the  deep  sutures  by  the  third 
or  fourth  day  at  the  latest,  the  superficial  should,  I  think  be 
removed  about  the  seventh  or  eighth,  but  as  a  precautionary 
measure  the  superficial  should  be  kept  in  until  the  bowels  have 
been  opened  by  some  laxative  like  pulv.  jalap,  co.,  or  bitartrate 
of  potash,  which  produce  watery  movements,  and  preceded  by 
an  injection  of  water.  I  think,  also,  it  is  a  great  improvement 
of  Mr.  Brown’s  to  apply  the  superficial  sutures  deeper. 

Lastly,  admitting  the  disadvantage  of  sloughs  formed  by  the 
caustic  applied,  and  the  irritation  set  up  by  the  discharges  from 
the  large  ulcer  formed  for  the  time  being,  and  often  so  difficult 
in  this  situation  to  heal  when  once  made,  this  very  ulceration 
has  often  a  very  great  and  favourable  influence  on  uterine  con¬ 
gestion.  I  believe  this  result  obtains  when  the  caustic  is  used 
in  the  perineal  operation  in  lieu  of  the  knife  more  effectually  on 
the  more  neighbouring  parts.  Then  once  the  perineum  has 
been  formed  and  the  two  sides  brought  together  into  apposition 
by  quilled  sutures  the  uterus  must  needs  become  absorbed, 
because  the  two  causes  before  referred  to,  the  invaginating 
action,  and  the  greater  w'cight  pulling  down  at  the  vaginal  end, 
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and  from  filled  bladder,  ifec.,  no  longer  exist.  Other  reasons 
have  been  mentioned  by  other  authors  as  co-operative,  but  as 
these  will  be  found  referred  to  in  text  books  and  Dr.  Savage’s 
new  work  on  the  “Female  Perineal  Organs,”  I  do  not  refer  to 
them  here. 

In  conclusion,  I  may  say  I  do  not  propose  the  use  of  ^caustics 
as  if  I  wished  them  to  supersede  the  ordinary  plastic  operation, 
which  I  have  practised  and  will  still  continue  to  do  so  in  most 
cases,  but  only  in  the  special  instances  referred  to  in  this  paper 
when  the  use  of  the  knife  is  contra-indicated. — Medical  Mirrm'y 
March  1866,  p.  121. 


89.— CASES  OF  POLYPUS  UTERI  ;  WITH  REMARKS. 

By  Dr,  J.  O.  Swaynb,  Physician- Accoucheur  to  the  Bristol 
General  Hospital,  and  Lecturer  on  Midwifery  at  the 
Bristol  Medical  School, 

[The  two  following  cases  of  polypus  uteri  are  similar  in  many 
respects,  and  are  worthy  of  notice ;  because  in  both  the  polypi 
were  larger  than  usual,  and  it  was,  in  consequence,  found  neces¬ 
sary  to  modify  the  operation  proposed  for  their  removal.] 

Case  1. — On  May  18th,  1865,  Mr.  Parsons  requested  me  to 
see  an  unmarried  lady.  Miss  P. ,  of  about  38  years  of  age,  whom 
he  had  been  attending  for  six  weeks.  He  stated  that  she  had 
had  a  tendency  to  menorrhagia  for  the  last  two  years,  but  that 
he  was  first  consulted  on  account  of  a  rather  profuse  hemor¬ 
rhage,  followed  by  a  copious  and  very  foetid  discharge,  from  the 
vagina,  and  accompanied  with  some  pain  and  aching  in  the 
loins.  On  examining,  he  detected  a  large  tumour  in  the  vagina, 
which  he  was  inclined  to  consider  a  cauliflower  excrescence ; 
but,  as  he  did  not  feel  quite  satisfied  on  that  point,  he  requested 
a  consultation  with  me  about  it. 

When  I  first  saw  her,  her  general  health  did  not  appear  to 
have  suffered  much,  although  she  was  rather  pale  and  ex¬ 
sanguine  in  appearance.  The  discharge  from  the  vagina  was  so 
offensive,  that  it  rendered  the  room  in  which  she  was  very  dis- 
iigreeable.  On  examining  per  vaginam,  I  felt,  just  within  the 
os  externum,  a  tumour,  apparently  of  about  the  size  of  a  large 
orange,  filling  the  vagina  and  distending  it  considerably.  The 
lower  portion  of  the  tumour  was  rather  soft  and  irregular,  as  if 
shreds  of  it  were  partially  detached  and  in  a  state  of  decomposi¬ 
tion  ;  but  it  had  not  the  peculiar  soft  spongy  feel  of  a  cauliflower 
excrescence,  nor  did  it  bleed  so  readily  on  being  examined. 
When  viewed  through  the  speculum,  its  surface  appeared  of  an 
ashy  gray  colour,  and  not  bright  red  like  a  cauliflower  excres¬ 
cence.  On  passing  my  Anger  up  as  far  as  I  could  reach  around 
it,  I  was  able  to  feel  the  pedicle  of  the  tumour,  which  seemed 
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to  be  about  as  thick  as  my  middle  finger  and  more  firm  and 
fibrous  than  the  rest  of  the  tumour. 

After  a  short  consultation,  we  agreed  that  it  was  a  large 
polypus  growing  from  the  os  uteri,  and  we  decided  on  an  opera- 
tion|£or  its  removal.  - 

This  I  accordingly  performed  on  May  23rd.  The  patient 
being  placed  on  a  firm  table  and  lying  on  her  back  in  the  lith¬ 
otomy  position,  I  endeavoured  for  some  time  to  draw  down  the 
tumour  beyond  the  os  externum  in  order  to  excise  it ;  but  the 
vaginal  orifice  was  rather  narrow,  and  although  T  made  repeated 
efibrts  both  with  a  vulsellum  and  an  ordinary  obstetric  short 
forceps,  I  could  not  bring  the  polypus  out  beyond  the  os  exter¬ 
num  without  using  more  force  than  I  thought  justifiable.  The 
tumour  also  gave  way  in  two  or  three  places,  and  in  consequence 
of  this  a  very  copious  hemorrhage  ensued.  At  least  a  pint  of 
blood  was  caught  in  a  basin,  besides  a  good  deal  which  saturated 
her  clothes  and  ran  on  the  table.  I  therefore,  as  she  Avas 
becoming  faint,  though  it  prudent  to  desist  from  further  efforts  ; 
and  contented  myself  instead  with  passing  a  firm  ligature  of 
whipcord  round  the  neck  of  the  polypus  by  means  of  Gooch’s 
double  cannula.  As  soon  as  the  ligature  was  tightened,  the 
hemorrhage  entirely  ceased. 

When  we  visited  her  on  the  next  day,  the  polypus  did  not 
feel  so  firm  as  before ;  and,  by  getting  three  or  four  fingers  of 
the  left  hand  behind  it,  I  succeeded  in  dragging  it  completely 
out.  The  double  cannula  and  whipcord  were  then  remoA^ed  ; 
and,  instead  of  it,  I  passed  a  needle  armed  with  a  double  thread 
of  strong  silk  through  the  pedicle.  This  was  tied  on  each  side, 
and  the  pedicle  cut  through  close  to  the  ligature.  No  unfavour¬ 
able  symptom  folloAved  the  operation. 

On  examining  with  the  speculum  two  days  afterwards,  the 
ligature  was  observed  to  have  come  away,  together  with  the 
remains  of  the  pedicle,  and  to  be  lying  loose  in  the  vagina. 

The  patient  made  a  good  recovery. 

Case  2.  — On  August  7th,  1866,  Dr.  Crocker  requested  me  to 
see  with  him  an  unmarried  lady  (Miss  H.),  aged  40,  who  had 
been  under  his  care  for  some  weeks.  She  had  been  suffering 
from  repeated  hemorrhages  from  the  vagina,  which  had  brought 
her  into  a  A^ery  weak  state ;  and  also  from  retention  of  urine, 
necessitating  the  daily  use  of  the  catheter. 

On  making  a  vaginal  examination,  I  felt,  just  within  the  os 
externum  and  pressing  Amry  much  on  the  meatus  urinarius,  a 
large  ovoid  tumour,  which  filled  the  vagina  and  presented  most 
of  the  characteristics  of  an  uterine  polypus.  It  was  firm  and 
fibrous  to  the  touch,  and  bled  freely  when  roughly  handled.  I 
could  not  reach  any  pedicle  with  my  finger;  but  by  using  the 
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uterine-sound  and  passing  it  round  it,  I  could  make  out  that  it 
was  attached  to  the  uterus  by  a  narrow  stalk.  The  discharges 
from  the  vagina  were  not  offensive,  and  no  kind  of  decomposition 
seemed  to  be  going  on  in  the  tumour.  As  the  tumour  was 
evidently  a  polypus,  we  at  once  decided  on  its  removal . 

This  I  proceeded  to  do  on  August  21st.  Having  a  vivid 
recollection  of  the  hemorrhage  which  followed  my  attempts  to 
draw  down  the  polypus  in  the  former  case,  I  began  by  placing  a 
ligature  lound  the  pedicle  by  Gooch’s  double  cannula.  When 
the  ligature  was  tightened,  it  appeared,  in  a  great  measure,  to 
control  the  hemorrhage  from  the  tumour.  I  then  applied  a 
short  obstetric  forceps,  and  having  obtained  with  it  a  firm  hold 
of  the  tumour,  I- made  several  endeavours  to  draw  it  beyond  the 
os  externum  ;  but  I  was  completely  foiled  in  my  attempts  by 
the  contracted  state  of  the  entrance  of  the  vagina,  which  I  felt 
that  I  could  not  overcome  without  undue  violence.  I  therefore 
tightened  the  ligature,  and  left  her. 

I  saw  her  next  day,  and  again  tightened  the  ligature.  The 
tumour  had  now  become  less  firm  and  resisting;  and,  from  the 
offensive  smell  of  the  discharges,  appeared  to  be  undergoing 
rapid  decemposition ;  but  yet  I  found  it  impracticable  to  re¬ 
move  it. 

On  the  day  following,  the  whipcord  broke  whilst  I  was 
tightening  the  ligature.  I  then  made  several  attempts  to  draw 
the  tumour  out  by  the  obstetric  forceps ;  but  still  failed,  owing 
to  the  great  resistance  of  the  os  externum.  No  hemorrhage, 
however,  resulted ;  but  so  much  soreness  of  the  parts  was 
occasioned  thereby,  that  she  begged  me  not  to  make  any  further 
attempts  for  some  days.  I  therefore  merely  directed  her  to 
inject  twice  a  day  into  the  vagina  about  a  pint  of  water  con¬ 
taining  Condy’s  solution. 

On  the  29th  (eight  days  after  the  ligature  was  first  applied), 
whilst  using  this  injection,  a  powerful  boaring-down  effort  was 
induced  by  the  stimulus  of  the  fluid,  and  the  tumour  was 
suddenly  expelled  into  the  chamber-utensil.  It  was  large  and 
pear-shaped,  and  appeared  to  have  been  attached  by  a  rather 
narrow  pedicle. 

I  saw  her  again  on  September  1st.  She  was  then  apparently 
going  on  well.  I  examined  her  with  the  speculum,  and  observed 
a  small  remnant  of  the  pedicle  just  within  the  os  uteri.  This  I 
touched  freely  with  nitrate  of  silver. 

About  a  week  after  the  polypus  came  away,  she  had  an  attack 
of  phlegmasia  dolens  in  one  leg,  apparently  in  conse(pience  of 
absorption  of  the  putrid  discharges.  Tlie  attack  was  not  severe, 
and  soon  passed  away  under  the  usual  treatment.  With  this 
exception,  she  made  a  good  recovery. 
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Remarks. — There  are  two  or  three  points  in  these  cases  which 
are  worthy  of  notice,  on  account  of  the  bearing  which  they  have 
upon  the  pathology  and  treatment  of  polypus  uteri.  The  source 
of  the  repeated  hemorrhages  which  characterise  this  disease,  has 
long  been  a  vexata  qucBstio;  some  being  of  opinion  that  the 
bleeding  proceeded  from  the  uterine  mucous  membrane,  whilst 
others  have  thought  that  it  came  from  the  polypus  itsell  The 
history  of  the  two  cases  above  related  would  seem  to  favour  the 
latter  hypothesis ;  because,  in  both,  copious  hemorrhage  ensued 
when  the  surface  of  the  polypus  was  torn  or  even  roughly 
handled,  and  this  was  at  once  arrested  when  a  ligature  was 
applied  round  the  pedicle ;  nor  could  it  be  re-excited  by  any 
handling  or  dragging  of  the  tumour  immediately  afterwards. 
Such  an  effect  is  too  instantaneous  to  be  accounted  for  (as  has 
been  stated  by  Dr.  West),  on  the  supposition  that  ‘Hhe  ligature 
interrupts  the  vital  relations  between  the  tumour  and  the  womb, 
and  thus  renders  the  polypus  a  far  less  pow’erfnl  excitant  of  the 
uterine  mucous  membrane  than  it  was  before.”  On  the  other 
hand,  the  amount  of  blood  wdiich  flows  at  various  times  from 
the  uterus  seems  to  bear  no  relation  to  the  size  or  vascularity  of 
the  polypus,  as  it  ought  to  do  if  it  proceeded  entirely  from  it 
and  not  from  the  uterine  mucous  membrane.  In  a  case,  for 
instance,  where  I  removed  by  excision  a  polypus  not  larger  than 
a  nut,  the  hemorrhage  previously  had  been  quite  as  great,  if 
not  greater,  than  in  either  of  the  two  cases  I  have  related  above, 
and  yet  the  excision  w^as  unattended  with  any  bleeding.  On 
the  whole,  I  am  incbned  to  think  that  the  hemorrhage  may 
proceed  from  both  these  sources,  the  quantity  furnished  by  each 
depending  very  much  upon  their  respective  vascularity  and  a 
variety  of  other  circumstances 

With  respect  to  the  operation  required  for  the  removal  of 
polypi,  the  ligature  w^as  at  one  time  very  generally  adopted  for 
this  purpose;  but  it  has  of  late  years  fallen,  I  think,  very 
deservedly  into  disrepute,  excision  being  now  more  frequently 
adopted.  The  old  idea,  that  the  removal  by  ligature  is  a  much 
safer  operation,  has  been  effectually  disproved  by  facts.  The 
removal  by  ligature  is  a  tedious  operation,  for  frequently  several 
days  elapse  before  the  tumour  sloughs  off;  it  is  a  dirty  opera¬ 
tion,  for,  all  the  time  the  tumour  is  decaying,  a  horribly  offensive 
discharge  is  issuing  from  the  vagina;  and  it  is  a  dangerous 
operation,  because  the  putrid  debris  of  the  decaying  polypus 
may  be  absorbed  and  set  up  uterine  phlebitis  and  peritonitis, 
I  shall  not  readily  forget  a  case  of  this  kind  which  occurred 
some  years  ago  at  the  Bristol  General  Hospital.  A  woman  wii* 
admitted  who  had  a  polypus,  of  about  the  size  of  a  hen’s  egg, 
growing  from  the  uterus.  A  ligature  was  placed  around  the 
pedicle  by  Gooch’s  double  cannula;  and  the  operations,  was  ao 
vox.  LlII.  T 
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effectual,  that  the  polypus  came  away  in  three  days.^  But, 
before  a  week  had  elapsed,  the  woman  died  of  metro-peritonitis. 
The  danger  of  this  accident  is,  1  believe,  much  greater  when  the 
polypus  is  attached,  as  it  was  in  this  instance,  to  the  mucous 
membrane  lining  the  cavity  of  the  uterus,  than  when  it  grows 
from  the  lips  of  the  os.  Many  such  untoward  events  have 
occurred;  but,  as  Dr.  West  well  remarks,  “there  is  nothing 
that  places  the  dangers  of  this  operation  in  so  strong  a  light  as 
the  fact  that,  out  of  twenty  cases  of  removal  of  fibrous  polypi 
by  ligature,  recorded  by  a  most  strenuous  defender  of  that 
operation,  Dr.  R.  Lee,  nine,  or  almost  half,  had  a  fatal  result — 
a  mortality  more  than  double  that  of  the  operation  of  lithotomy, 
as  high  as  that  which  occurs  in  placenta  prsevia,  and  higher 
than  the  mortality  from  malignant  cholera.” 

In  the  two  cases  described  this  evening,  I  was  compelled  by 
circumstances  to  employ  the  ligature ;  but  in  one  of  them  I  was 
able  to  excise  the  tumour  on  the  next  day,  whilst  in  the  other 
I  found  it  impossible  to  do  so ;  and  the  risk  which  the  patient 
incurred  in  this  instance  is  shown  by  the  attack  of  phlegmasia 
dolens  which  supervened. 

The  operation  of  excision,  which  is  in  every  other  respect  so 
preferable  to  the  ligature,  has  been  objected  to  on  account  of 
the  risk  of  hemorrhage  which  attends  it— -without,  as  Dr. 
West  observes,  any  sufficient  reason.  He  states  that,  accord¬ 
ing  to  the  experience  of  Velpeau,  Lisfranc,  and  Dupuytren, 
such  an  accident  is  very  rare ;  and  that,  in  his  own  experience, 
twelve  cases  of  excision  were  unattended  with  any  hemorrhage 
whatever.  My  own  experience,  does  not  prove  that  the  operation 
is  quite  so  free  from  danger  in  this  respect,  although  it  is  very 
limited,  as  I  have  excised  polypi  in  but  seven  cases,  yet  in  one 
of  these  considerable  hemorrhage  ensued.  I  removed  in  situ,  by 
a  pair  of  curved  scissors,  a  small  soft  polypus,  not  thicker  than 
the  first  joint  of  the  forefinger,  and  was  astonished  by  observing 
a  copious  gush  of  blood  from  the  vagina  immediately  afterwards. 
To  arrest  this,  I  introduced  a  large  speculum,  in  order  that  I 
might  cauterise  the  pedicle  ;  but  found  it  quite  impossible  to  do 
so,  as  the  speculum,  in  a  very  short  time  became  quite  filled 
with  blood.  I  therefore  introduced  a  large  sponge  coated  with 
gallic  acid,  and  firmly  plugged  the  vagina.  This  completely 
checked  the  hemorrhage,  but  not  before  rather  alarming  syncope 
had  ensued.  On  examining  the  polypus,  I  found  that  it  was 
supplied  with  blood  by  an  artery  quite  equal  in  size  to  one  of 
the  digitals. 

In  the  first  case  which  I  read  this  evening,  an  examination  of 
the  polypus  showed  that  it  was  fed  by  an  artery  quite  as  large 
as  the  radial  at  the  wrist ;  and  in  this  instance,  no  doubt,  simple 
excision,  would  have,  been  followed  by  alarming  hemorrhage. 
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On  account  of  tlie  risk  of  hemorrhage,  it  is  better,  in  all  cases 
where  it  can  be  applied,  to  remove  a  polypus  by  the  ecraseur, 
rather  than  by  the  knife  or  scissors;  and  this,  could  it  have 
been  adopted,  would  have  been  by  far  the  best  operation  in  the 
two  cases  above  mentioned.  But,  in  consequence  of  the  large 
size  of  the  polypi  and  the  contracted  state  of  the  vaginal  orifice 
in  both  cases,  I  was  unable  to  get  at  the  pedicle  so  as  to  use  the 
ecraseur  or  even  the  curved  scissors ;  and  I  therefore  very 
reluctantly  used  the  ligature  and  excision  in  one  case,  and  the 
ligature  alone  in  the  other. 

[Mr.  George  May,  Jun.,  of  Reading,  writes  in  the  next 
number  of  the  British  Medical  Journal  as  follows  :] 

I  am  induced  by  the  report  of  Dr.  Swayne’s  Cases  of  Polypus 
Uteri,  to  remind  your  readers  that  the  contracted  vagina  in  the 
unmarried  female  may  be  rapidly  and  safely  expanded  by 
Barnes’s  dilators  sufficiently  to  admit  the  hand.  The  patient 
should  be  under  the  influence  of  chloroform. — British  Medical 
J ournal,  J an.  20  and^27,  1866,  pp.  69,  112. 


90.— ON  A’ NEW  UTERINE  SUPPORT. 

By  Dr.  William  Main,  Lass  wade. 

[Perhaps  the  most  generally  useful  appliance  yet  known  for  the 
relief  of  displacements  of  the  uterus  is  Dr  Simpson’s  loop 
pessary  of  gutta-percha.  Yet  there  are  many  cases  in  which 
that  instrument  afifords  little  or  no  relief  though  fitted  with  all 
the  care  possible.  The  instrument  here  described  is  perhaps  an 
improvement  on  Dr.  Simpson’s.] 


Fig.  I. — Side  View  of  Uterine  Support  for  Retroyersion 
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It  consists  of  a  circle  of  gutta-percha,  enclosing  a  copper  wire 
of  No.  12  thickness,  fitted  to  receive  the  os  and  vaginal  portion 
of  the  cervix  uteri.  Connected  with  this  circle  is  a  stem  of  the 


Fio.  II.— -Front  View  of  Uterine  Support  for  RetroTersioa. 


Fig.  III. — Side  View  of  Uterine  Support  for  Cases  of  Anterversion. 

same  copper  wire,  a  continuation  of  that  enclosed  in  the  gutta¬ 
percha,  which  terminates  in  a  sliding  loop.  The  instrument  is 
very  simple,  is  easily  made,  and  does  not  cost  more  than  two  or 
three  pence.  Its  application  is  also  very  easy.  A  bandage  round 
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the  loins,  with  thigh  straps,  having  first  been  adjusted,  a  sound  i« 
introduced  into  the  uterus,  and  its  position  rectified.  The  gutta 
percha  circle  is  then  passed  over  the  sound,  which  acts  as  a  guide, 
and  is  pressed  gently  upwards  till  it  receives  the  os  and  cervix. 
The  stem  is  then  bent  to  fit  the  vagina,  and,  being  sustained 
there  by  the  fingers  of  the  left  hand,  the  remaining  portion  is 
carried  forwards  to  the  upper  edge  of  the  mons  veneris.  The 
running  limb  of  the  terminal  loop  is  now  brought  to  this  point, 
and  secured  to  the  main  stem  by  a  piece  of  tape.  It  now  only 
remains  to  bend  the  loop  into  two  semi-circular  horns,  one  to 
run  along  the  lower  part  of  the  abdomen  on  either  side,  im¬ 
mediately  above  the  groins,  and  fasten  these  horns  to  the 
abdominal  bandage  by  tapes  or  stout  pins.  The  instrument 
is  now  secure,  and,  when  properly  applied,  it  has  never  in  my 
hands  given  rise  to  pain  or  irritation  ;  but,  on  the  contrary, 
has  invariably  afforded  relief  to  all  the  annoying  uneasiness  of 
a  displaced  uterus,  and  permits  of  any  movements,  such  as 
walking,  sitting,  or  stooping,  with  perfect  freedom. 

I  have  had  an  opportunity  of  trying  the  instrument  in  a  few 
cases  of  prolapsus,  retroversion,  and  anteversion  of  the  uterus, 
and  have  found  it  equally  serviceable  in  all  of  these,  a  slight 
change  in  the  form  of  the  gutta-percha  circle  being  all  that  is 
necessary  to  suit  the  different  kinds  of  displacement.  In  cases 
of  simple  prolapsus,  the  upper  margin  should  be  horizontal. 
Again,  in  those  of  anteversion,  the  anterior  part  of  the  circle 
should  have  a  raised  cushion  of  gutta-percha,  so  as  more  effec¬ 
tually  to  support  the  uterus  in  its  proper  place  ;  while  in  cases 
of  retroversion,  the  cushion  or  bolster  should  be  on  the  pos¬ 
terior  part  of  the  circle,  with  a  similar  object  in  view. 

The  instrument  may  be  made  large  or  small,  deep  or  shallow, 
to  suit  the  circumstances  of  each  particular  case  ;  and  should 
the  patient  be  large  or  fat,  a  wire  of  greater  thickness  than  No. 
12  may  be  substituted  with  advantage. 

I  may  also  mention  that  I  have  found  the  copper  wire  frame, 
without  the  gutta-percha  circle,  very  useful  when  using  Dr. 
Simpson’s  galvanic  pessaries.  By  taking  merely  the  loop  and 
stem,  and  on  the  end  of  the  latter  fixing  the  galvanic  pessary 
with  a  little  heated  gutta-percha,  it  can  be  retained  perfectly  in 
its  position  in  the  uterus,  while,  at  the  same  time,  that  organ 
can  be  kept  at  any  desired  angle  by  bending  the  stem  ;  the  loop 
end  of  the  wire  being  fixed  to  the  bandage,  as  before  suggested. 

As  an  illustration  of  the  usefulness  of  these  instruments,  I 
append  a  short  account  of  two  cases.  First,  a  case  of  ante¬ 
version. 

E.  T.,  aged  24,  a  servant  girl,  had  been  incapacitated  from 
work  for  some  years  in  consequence  of  dysmenorrhcea,  with 
stricture  and  anteversion  of  the  uterus.  Intra-uterine  gal- 
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vanic  pessaries  were  introduced ;  but  by  no  possible  means  could 
they  be  retained,  the  uterus  expelling  them  as  soon  as  the 
support  of  the  finger  was  withdrawn.  The  gutta-percha  plat¬ 
form  support,  india-rubber-balls,  and  a  sponge,  were  all  tried 
in  vain.  They  failed  to  keep  the  pessary  within  the  uterus. 
Dr.  Simpson’s  wire  pessary  was  now  tried,  and  it  gave  complete 
relief ;  but  after  a  few  weeks  it  caused  so  much  irritation  that  I 
was  obliged  to  withdraw  it,  when  I  found  the  uterus  had 
become  very  much  enlarged.  In  a  short  time  the  uterus  was 
discovered  to  have  resumed  its  former  anteverted  position,  and 
I  then  began  to  use  the  loop  pessary  ;  but  it  gave  little  or  no 
relief.  Some  modifications  of  the  instrument  I  now  show 
were  afterwards  tried,  with  encouraging  results ;  and  she  has 
now  been  wearing  one  of  the  present  form  for  some  months, 
with  complete  relief.  A  day  or  two  ago,  I  passed  a  sound, 
nearly  straight,  up  to  the  fundus  of  the  uterus. 

How  far  she  may  utimately  recover  it  is  impossible  to  say.  At 
present,  menstruation  is  not  quite  regular,  and  she  suffers  from 
frequent  disordered  function  of  the  liver,  but  can  walk  about 
with  perfect  ease  and  comfort. 

The  next  case  which  I  shall  relate  is  one  of  retroversion. 

M.  C.,  a  young  woman,  25  years  of  age,  had  suffered  severely 
from  dyspepsia,  for  seven  years  before  coming  under  my  care, — 
vomiting  a  large  quantity  of  mucus,  and  a  small  portion  of  her 
food  almost  daily,  for  nearly  all  that  period,  according  to  her 
own  and  her  mother’s  statement.  Her  menstruation  was  irre¬ 
gular,  painful,  and  not  free  ;  and  she  suffered  from  pain  and 
weakness  in  the  back,  along  with  other  uneasy  symptoms 
which  usually  accompany  this  condition.  After  careful  inquiry, 
I  came  to  the  conclusion  that  the  uterus  was  the  source  of  her 
distress,  and  warned  her  friends  that  local  treatment  would 
most  probably  be  required,  but  that,  in  the  meantime,  medi¬ 
cine  could  be  tried.  Bismuth,  nitrate  of  silver,  nux  vomica, 
lime-water,  &c.,  wmre  tried,  with  temporary  good  effects,  but  at 
every  menstrual  period  all  her  symptoms  were  greatly  aggravated. 
On  examination,  per  vaginam,  the  uterus  was  found  retro  verted, 
and  the  passage  somewhat  constricted.  The  introduction  of  a 
galvanic  pessary  greatly  relieved  her  dyspeptic  symptoms  within 
twenty-four  hours,  though  a  little  local  irritation  was  experienced. 
Under  the  use  of  the  pessary  for  a  short  time,  and  without 
medicine  of  any  kind,  menstruation  became  quite  regular  and 
natural,  and  the  functions  of  the  stomach  were  completely 
regained.  1  now  thought  we  could  possibly  dispense  with  the 
pessaries  altogether,  and  withdrew  the  one  she  wore ;  but  within 
twenty-four  hours  vomiting  returned  as  bad  as  before,  accom¬ 
panied  by  all  her  other  distressing  symptoms.  The  gutta-percha 
loop  pessary  was  now  tried,  but  with  only  very  partial  relief ; 
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then  some  modifications  of  the  present  instruments,  which  were 
found  to  give  relief  so  long  as  they  retained  their  proper  position. 
On  becoming  displaced  or  withdrawn,  however,  the  vomiting 
almost  immediately  returned.  She  has  now  been  wearing  a  pes¬ 
sary  similar  to  the  one  I  have  shown  you  for  about  four  months, 
with  perfect  comfort,  and  with  relief  to  all  her  symptoms.  She 
can  walk  any  ordinary  distance,  work  in  the  garden,  stoop,  &c. , 
with  ease,  and  has  grown  comparatively  stout  and  ruddy  on 
good  food,  air,  iron,  and  cod-liver  oil ;  and  my  only  anxiety 
now  is  to  find  whether  she  will  ultimately  be  able  to  do  without 
the  pessary.  At  present,  I  fear,  she  cannot ;  for  about  a  month 
ago  I  withdrew  it,  in  the  hope  that  she  would  remain  well;  but 
I  was  disappointed  to  find  that  the  vomiting  returned  in  two  or 
three  days,  and  continued  to  recur  as  usual  till  the  instrument 
was  replaced. — Edinburgh  Med.  Journal,  Dec.  1865,  p.  545. 


91.— ON  EXTREME  FLEXIONS  OF  THE  UTERUS. 

By  Dr.  Hbistry  G.  Weiuht,  Physician  to  the  Samaritan 

Hospital  for  Women. 

The  distinction  of  those  uterine  deviations  formerly  com¬ 
prised  under  the  general  title  of  ante-  or  retro-version  into 
true  version  (where  the  whole  organ  is  bent  like  a  pear  on  its 
stalk)  and  of  flexion  (where  the  bend  is  in  or  above  the  uterine 
cervix)  has  come  to  be  very  generally  accepted,  and  is  not  with¬ 
out  its  practical  utility. 

It  is  to  the  latter  class  of  cases,  where  there  exists  some  con¬ 
siderable  alteration  of  the  natural  angle  which  the  cervix  uteri 
forms  with  the  body  of  the  organ,  that  the  following  remarks 
are  restricted  ;  and  more  especially  to  those  extreme  conditions 
of  flexion  where  the  uterus  is,  to  a  greater  or  less  extent,  folded 
on  itself.  Where  this  displacement  occurs  backwards  (its  most 
frequent  direction),  the  facilities  for  physical  examination  pre¬ 
sented  by  the  prolongation  of  the  vaginal  cul-de-sac  behind  the 
cervix  allow  of  its  more  ready  recognition  and  replacement. 
Notwithstanding  the  advantage  thus  afiforded,  the  diagnosis 
should  be  very  carefully  formed  ;  for  there  occasionally  occur  in 
this  situation  tumours  which  present  to  the  touch  characters 
very  like  those  conveyed  by  a  retorted  fundus  uteri.  But  with 
ordinary  care,  there  is  rarely  any  difficulty  in  arriving  at  a 
correct  diagnosis. 

Retroflexion  of  the  uterus  in  the  utmost  degree — with  the 
fundus  forced  dqwn  in  the  fossa  of  Douglas  and  the  cavity  of 
the  organ  bent  lilce  a  hook — may  be  considered  as  a  type  of 
extreme  intrinsic  displacement.  In  such  cases  the  cervix  may 
but  slightly  deviate  from  its  normal  situation,  or  even  occupy 
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its  natural  position  relative  to  tlie  vagina  ;  yet  the  protruding 
posterior  lip  of  the  oS  uteri,  and  the  elongated  linear  orifice, 
curved  with  its  convexity  forwards,  should  at  once  induce 
suspicion  that  there  has  ensued  some  disarrangement  of  the 
natural  order  of  uterine  place. 

The  suggestion  tliat  a  uterus  so  extremely  displaced  (and 
affording  distinct  etiological  evidence  of  results  constantly  met 
with  only  where  it  is  thus  distorted)  should  be  treated  as  for  some 
supposed  inflammation,  v/ithout  regard  to  the  deviation  of  place, 
is,  I  firmly  believe,  just  as  unreasonable  as  it  would  be  to  treat 
a  strangulated  hernia  by  the  application  of  leeches,  without 
attempting  any  reposition  of  the  bowel. 

The  use  of  some  intra-uterine  support  indubitably  owed  its 
origin  to  the  proved  inefficiency  of  ordinary  methods  of  treat¬ 
ment  in  certain  extreme  cases  of  uterine  versions  and  flexions. 
In  the  latter  cases  the  fundus  could  be  raised  by  careful  mani¬ 
pulation,  the  cervix  brought  well  backwards,  and  the  uterus — 
long  unnaturally  distorted — be  thus  replaced,  with  immediate 
relief  to  the  patient.  But  too  often  this  good  result  was  only  of 
temporary  duration.  The  fundus  gradually  rose  and  reclined 
again,  and  the  urging  of  intestinal  action  caused  it  to  resume 
its  vicious  position.  There  would  thus  be  successively  brouglit 
about  three  distinct  conditions  of  mechanical  displacement.  1. 
The  whole  organ  is  first  turned  on  its  axis,  producing  a  partial 
retroversion.  Then  there  gradually  ensue  the  stages  ^  of 
deviation,  which  are  ranged  under  the  head  of  flexions — viz. : 
2.  A  cornuation  of  the  uterus,  the  organ  being  unnaturally 
curved  (most  frequent  in  cases  of  anteflexion).  3.  The  true 
flexion  where  the  body  is  bent  on  the  cervix  at  a  sharp  angle. 
The  first  stage — that  of  retroversion — is  not  commonly  met 
with  where  the  neck  is  empty,  since  the  conditions  under 
which  it  most  frequently  happens  are  just  those  which  lead  the 
patient  to  delay  seeking  advice.  The  following  case  illustrates 
such  a  state  : — 

Mrs. - ,  aged  27,  confined  a  year,  suckling  the  child  for  only 

six  months.  After  the  first  month  she  began  to  move  about ; 
but  felt  so  much  weight  and  forcing  in  the  body  that  she  was 
glad  to  take  to  her  couch  again.  Carriage  exercise  increased  her 
suffering,  until  she  had  to  give  up  every  attempt  at  exertion, 
since  it  induced  such  increase  of  pain.  The  action  of  the  bowels 
always  produced  suffering.  Latterly  some  blood  usually  passed 
with  the  motions,  and  she  came  to  consult  me  in  the  belief  that 
her  sufferings  were  due  to  internal  piles.  The  uterus  was  large 
and  soft,  but  not  tender— just  in  that  condition  so  often  found 
after  a  difficult  labour,  where  the  subsequent  involution  has  been 
inefficiently  effected.  The  cervix  was  low  down  in  the  vagina, 
and  the  organ  directed  somewhat  backwards,  with  a  slight 
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rediDation  of  its  fimdns.  Reposition  by  means  of  tbe  uterine 
sound  (which  entered  to  a  depth  of  nearly  three  inches  and  a 
half)  gave  immediate  relief.  There  was  no  recurrence  of  the 
displacement  or  of  the  bleeding  ;  the  patient  became  again  preg¬ 
nant,  and  has  felt  no  further  inconvenience. 

In  even  more  advanced  reclination,  if  careful  replacement  be 
effected  just  prior  to  a  menstrual  period,  and  great  caution 
exercised  throughout  that  time,  permanent  relief  may  some¬ 
times  result.  For  the  reparation  of  uterine  tissue,  which  is 
determined  during  each  catamenial  period,  supplies  a  valuable 
auxiliary  in  the  treatment  of  uterine  disorders  of  all  kinds,  and 
always  requires  to  be  held  in  mind. 

Moreover,  in  these  extreme  cases  of  retroflexion  even  where 
the  displacement  recurs  again  and  again,  it  often  happens  that 
a  cure  may  be  effected  by  extra  uterine  supports — setting  aside 
the  necessity  for  resorting  to  any  intra-uterine  appliance  espe¬ 
cially  in  cases  whei'e  some  neoplastic  thickening  of  the  posterior 
uterine  wall  induces  retroflexion  by  its  weight,  and  menorrhagia 
by  its  presence.  Here  reposition,  followed  by  the  adaptation  of 
a  fully  inflated  air-ball  pessary,  as  advised  by  Valleix,  in  order 
to  sustain  the  uterus  high  up  in  the  pelvis,  mechanically  prevents 
recurrence  of  the  displacement,  whilst  appropriate  treatment  is 
pursued  for  restoring  the  general  health.  Notably  this  was  the 
result  in  the  fallowdng  cases,  which  serve  also  to  illustrate  the 
very  diverse  physical  conditions  which  maj?-  produce  the  same 
disorder  of  uterine  place.  * 

1.  A  widow  lady,  aged  46,  of  healthy  family,  strong  constitu¬ 
tion,  and  full  habit,  suffered  from  such  extreme  menorrhagia 
and  urging  dragging  back-pain  that  she  had  been  almost  entirely 
confined  to  her  couch  for  three  years.  The  original  cause  w^as 
clearly  traced  to  sudden  check  of  menstruation  by  exertion  and 
night  exposure  during  a  fire.  There  followed  gradually  increasing 
dysmenorrheea  and  menorrhagia,  her  sufferings  greatly  increasing 
at  the  menstrual  periods,  which  were  both  too  frequent  and  too 
free.  The  recto-uterine  space  was  occupied  by  a  rounded 
tumour,  which,  by  using  the  sound,  was  distinguished  to  be  the 
thickened  posterior  wall  of  the  retroflexed  uterus.  This  was  care¬ 
fully  replaced,  and  a  large  air-ball  adapted  as  high  up  as  possible 
and  fully  inflated.  Great  local  relief  ensued  ;  the  health  gradually 
improved  under  general  treatment,  though  the  progress  was  but 
slow.  The  patient  has  now  been  upwards  of  a  year  without  any 
instrument  or  recurrence  of  the  suffering,  and  walks  and  works 
and  makes  long  journeys  without  discomfort. 

2.  E.  D.,  aged  28,  married,  very  thin  and  debilitated.  A 
week  after  birth  of  her  last  child  (in  India,  five  years  ago)  she 
left  her  bed  to  attend  her  husband  through  a  severe  illness. 
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Has  ever  since  suffered  from  dysmenorrlioea  and  symptoms  of 
uterine  displacement  ;  being  unequal  to  any  exertion,  and  pre¬ 
senting  the  usual  complications  met  with  in  Indian  cases — leucor- 
rhoea,  hepatic  congestion,  constipation,  severe  sympathetic 
headaches,  enfeebled  digestion,  oxaluria,  <fec.  The  fundus  uteri 
was  felt  low  down  behind  the  cervix,  and  carefully  replaced. 
The  long  enfeebled  and  attenuated  organ  measured  three  inches 
and  a  quarter,  and  tended  to  fall  forwards,  just  as  it  had  pre¬ 
viously  bent  backwards.  Here  the  ball-pessary  sufficed  to  main¬ 
tain  position,  whilst  the  general  health  was  improved  by  tonic 
treatment.  Two  months  after,  she  could  walk  three  miles  with¬ 
out  inconvenience,  the  pessary  having  been  left  off  after  the 
first  menstrual  period  had  passed . 

But  there  occasionally  come  under  notice  cases  where  no  extra- 
uterine  appliance  does  any  good,  and  where  the  ingenious  curved 
supports  devised  by  Dr.  Hodge  of  Philadelphia,  and  modified 
by  Drs.  Priestley  and  Marion  Sims,  cannot  be  borne  because  of 
the  irritability  of  the  peritoneal  pouch  that  descends  behind  the 
uterus  ;  and  where  the  numerous  other  ingenious  devices  recom¬ 
mended  prove  equally  inefficacious,  the  replaced  fundus  return¬ 
ing  to  its  retroflexed  position,  and  all  the  old  suffering  coming 
back  to  the  patient,  on  any  effort  or  exertion.  It  was  the  occur¬ 
rence  of  such  desperate  cases  which  undoubtedly  led  Amussat, 
Velpeau,  and  Simpson,  to  resort  to  the  use  of  some  intra-uterine 
means  of  support,  as  affording  a  fair  probability  of  relief.  Of 
the  instruments  devised,  that  of  Sir  James  Simpson  is  the  only 
one  worthy  of  note.  Its  success  in  his  hands  at  once  attracted 
attention,  and  the  intra-uterine  stalk-pessary  was  extensively 
tried.  That  in  a  considerable  number  of  cases  there  ensued 
very  serious  results — metritis,  pelvic  cellulitis,  peritonitis,  and 
death,  all  attributed  to  its  use — cannot  be  doubted.  And  indi¬ 
vidual  writers  in  this  country  have  joined  chorus  with  the 
speakers  at  the  Imperial  Academy  of  Medicine  who  so  vehe¬ 
mently  denounced  the  use  of  the  instrument  during  the  dis¬ 
cussion  by  that  learned  body  of  the  use  of  intra-uterine  pessaries. 
But  it  must  be  remembered  that  Dr.  Simpson  recorded  the 
results  of  his  own  practice  without  making  himself  responsible 
for  the  results  which  might  arise  from  defective  application  of 
the  instrument ;  and  even  where  its  use  is  most  vehemently 
condemned,  there  is  no  attempt  to  explain  the  cause  of  its 
failure — to  ascertain  whether  it  be  the  stem-pessary  that  is  in 
fault,  or  the  principle  of  intra-uterine  support  that  is  erroneous, 
or  the  operator  that  is  to  blame. 

The  evil  results  which  have  indubitably  ensued  in  many  cases 
where  instrumental  intra-uterine  support  has  been  attempted 
are,  I  believe,  chiefly  attributable  to  two  causes  : — 
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1st.  The  Diethod  of  using  the  uterine  sound  ordinarily  pur¬ 
sued  to  produce  reposition  is  very  liable  to  seriously  hurt  the 
the  uterus. 

2nd.  A  firmly  supported  intra-uterine  stalked  pessary  must 
produce  mischief  unless  used  with  very  exceptional  skill,  and  is 
calculated  to  perpetuate  or  increase  any  injury  caused  during 
the  preliminary  replacement  of  the  retrofiected  uterus. 

This  latter  proposition  explains  itself  ;  when  it  is  remembered 
that  the  uterus,  whether  healthy  or  diseased,  is  never  abso¬ 
lutely  at  rest,  movint;  downwards  with  every  inspiration,  and 
with  every  effort  which  induces  descent  of  the  diaphragm — as 
coughing,  sneezing,  laughing,  &c.  It  is  influenced  as  to  its 
position  by  the  condition  of  the  adjacent  organs,  and  by  any 
strain  thrown  on  them.  It  especially  resents  continued 
pressure  against  any  point  of  its  internal  surface,  and  such 
local  irritation  is  pretty  certain  to  determine  expulsive  effort. 
If  this  effort  fail,  and  strong,  unyielding  pressure  on  the  deli¬ 
cate  intra-uterine  membrane  be  maintained,  there  ensue  results 
ranging  through  that  series  of  severe  symptoms  noted  as 
following  the  employment  of  the  intra-uterine  pessary  ;  for 
its  due  adjustment  implies  that  an  ivory  or  metal  stalk  lies 
within  and  holds  up  the  womb ;  this  being  firmly  maintained  in 
position  by  a  vaginal  stem  connected  with  a  well-adapted 
externa]  support.  Thus  the  fundus  of  the  replaced  uterus  is  at 
every  downward  movement  checked  by  the  presence  of  an 
unyielding,  inelastic  intra-uterine  stilette,  the  point  of  which 
always  impinges  on  the  same  spot.  The  success  of  the  instru¬ 
ment  in  the  master-hand  of  Sir  J.  Y.  Simpson  has  probably 
been  to  his  so  adjusting  the  length  of  the  intra-uterine  stem 
that  it  just  sufficed  to  retain  the  uterus  in  position,  without 
impinging  against  the  fundus.  But  at  best  it  must  be  a 
hazardous  procedure,  and  the  more  so  when  it  is  remembered 
that  there  already  exists  an  unhealthy  structural  condition  in 
the  majority  of  cases  of  chronic  retroflexion. 

Whichever  be  the  kind  of  uterine  displacement,  however 
extreme  its  extent,  and  whatever  the  proposed  plan  of  treat¬ 
ment,  the  first  indication  is  to  produce  restoration  of  the  natural 
position,  if  this  be  possible  ;  for  there  occur  cases  where  it  would 
be  eminently  inj  udicious  to  attempt  any  interference,  on  account 
of  adhesions  having  been  formed,  or  from  other  causes.  This 
preliminary  replacement  usually  requires  the  employment  of  the 
uterine  sound,  and  if  not  adroitly  done  may  itself  be  productive 
of  mischief,  as  already  noted.  The  general  directions  given  for 
the  use  of  the  instrument  in  cases  of  extreme  retroflexion  seem 
very  inadequate.  The  strongly  curved  sound  is  to  be  intro¬ 
duced  until  it  passes  to  the  depth  of  the  uterine  cavity,  and 
then  turned  or  twisted  on  its  axis  until  the  fundus  is  moved 
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forwards.  Anyone  holding  the  instrument  in  his  hand  and 
thus  rotating  it,  will  at  once  perceive  what  a  powerful  leverage 
is  exercised,  and  how  the  uterus  must  he  dragged  into  a  new 
condition  of  lateral  deviation  whilst  undergoing  the  half-turn 
that  is  to  bring  its  concavity  forwards,  with  great  probability 
of  injuring  the  delicate  tissues  pressed  on. 

The  rule  for  reduction  of  all  disorders  of  uterine  place  is  that 
the  organ  shall  be  gently  caused  to  retraverse  the  course  origin¬ 
ally  passed  through  on  its  way  from  the  natural  to  the  unnatural 
position.  In  a  case  of  extreme  retroflexion,  reposition  may  be 
readily  accomplished  according  to  the  above  rule.  The  patient 
is  placed  on  her  side,  doubled  together  so  that  the  body  lies 
across  the  couch  and  the  knees  approach  the  chin.  The  curved 
sound  introduced  with  the  concavity  backwards  is  gradually 
passed  round  the  flexure  to  the  full  depth  of  the  uterine  cavity, 
whilst  the  forefinger  of  the  free  hand  gently  raises  the  fundus, 
helping,  as  it  were,  to  fit  the  displaced  part  on  to  the  end  of 
the  instrument  within  the  cavity,  so  that  it  may  obtain  full 
command  of  the  organ.  The  next  stage  is  that  of  replacement, 
sweeping  the  fundus  uteri  steadily  upwards,  forwards,  and  sorae- 
M'^hat  downwards.  The  intra-vaginal  finger  is  shifted  so  as  to 
press  on  the  anterior  part  of  the  cervix,  and  prevent  the  instru¬ 
ment  receding.  Then  the  handle  of  the  sound  is  carried 
gradually  backwards  until  it  lies  within  the  fold  of  the  nates, 
that  portion  of  the  instrument  engaged  in  the  cervix  constituting 
the  axis.  Thus  the  point  of  the  sound  lifts  the  fundus  uteri 
upwards  and  forwards.  If  now,  retaining  the  same  axis  of 
movement,  the  handle  be  raised,  and  swept  round  in  a  semircircle 
until  it  comes  down  behind  the  thigh,  there  is  thus  acquired 
the  power  of  continuing  the  tilting  forwards  of  the  fundus  uteri 
until  its  natural  position  is  attained,  without  causing  any  other 
deviation  of  place  than  originally  occurred  in  the  progress  of 
displacement.  When  replacement  has  been  thus  accomplished 
without  undue  drag  or  the  use  of  any  force,  there  ensues  almost 
immediate  relief — so  marked  that  I  have  ventured,  at  the  risk 
of  being  tedious,  to  recount  the  method  and  meaning  of  an 
apparently  very  simple  process. 

The  cases  in  which  every  ordinary  method  of  replacement  fails 
to  prevent  recurrence  of  flexion  were  just  those  in  which  trial 
was  made  of  the  stalked  pessary  of  Sir  J.  Y.  Simpson.  When 
this  was  condemned  as  hazardous,  and  the  reasons  for  its  falling 
into  disfavour  were  understood,  there  remained  no  other  course 
than  to  leave  these  patients  to  their  sufferings,  condemned  to 
dysmenorrhoea,  sexually  inapt  and  sterile,  and  unable  to  make 
any  physical  effort  or  endure  the  least  exertion.  I  was  pain¬ 
fully  impressed  as  to  the  extent  of  hidden  misery  which  women 
have  to  endure,  often  inexplicable  to  themselves,  and  more 
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frequently  of  such  kind  that  they  do  not  choose  to  talk  about 
it,  by  a  case  -where  the  patient  cheerfully  professed  her  readiness 
to  submit  to  wearing  a  stalked  pessary,  even  after  full  explana¬ 
tion  of  the  professional  dicta  as  to  the  serious  risks  involved. 

It  was  with  full  recognition  of  the  difficulties  and  hazards 
attending  the  introduction  of  a  foreign  bodj^  within  the  uterus, 
so  as  to  exercise  mechanical  influence  on  its  position,  that  the 
instrument  now  to  be  described  was  devised.  I  consider  it 
essential  for  an  efficient  intra-uterine  pessary  that  it  should  not 
interfere  with  the  movements  of  the  organ  itself,  since  these 
must  go  on.  I  recognised  that  only  mischief  could  result  from 
allowing  the  possibility  of  pressure  against  any  one  point  of  the 
intra-uterine  surface ;  that  any  continued  dilatation  of  the  cervix 
would  certainly  induce  expulsive  action,  and  that  the  only  way 
in  which  physical  elasticity  could  be  safely  counteracted  was  by 
elastic  resistance. 


This  instrument  for  assuring  the  continuance  in  place  of  a 
flexed  uterus  resembles  in  appearance  a  short  sound,  having  a 
guard-plate  (a)  at  such  distance  from  the  extremity  as  to  repre¬ 
sent  nearly  the  normal  uterine  length.  After  replacement  of 
the  uterus,  the  instrument  is  introduced  just  as  an  ordinary 
sound  until  the  guard  comes  to  touch  against  the  cervix,  when 
the  smoothly-rounded  end  (b)  lies  free  within  the  cavity  of  the 
uterus,  the  intervening  part  being  bent  to  the  natural  curve  of 
the  organ.  The  finger  retains  the  guard-plate  in  situ,  whilst 
the  canula  (c,  d.  Figs.  1  and  2)  is  withdrawn.  The  spring 
pessary  expands,  as  shown  in  Figs.  2  and  3,  lying  along  each 
lateral  wall  of  the  intra  uterine  cavity.  The  breadth  of  the 
I  spring  prevents  any  antero-posterior  fiexion,  and  its  elasticity 
antagonizes  expulsive  effort,  whilst  the  movements  of  the  uterus, 
as  a  whole,  are  in  no  way  restricted.  The  withdrawal  of  the 
instrument  is  accomplished  by  introducing  the  canula  until  its 
l)oint  touches  the  hollow  on  the  vaginal  surface  of  the  guard- 
plate.  There  is  a  slit  on  the  back  of  the  canula  which  receives 
the  metal  bar  connecting  the  spring  with  the  guard-plate. 
Thence  it  readily  glides  into  the  cavity,  and  collapses  the 
spring,  as  in  Fig  1.  There  is  no  need  to  employ  the  speculum 
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either  for  introduction  or  withdrawal.  It  was  my  original 
intent  that  the  springs  should  be  plated  with  gold ;  but  I  find 
that  the  steel  undergoes  but  slight  superficial  change,  without 
any  erosion  of  its^  smooth  surface,  even  when 
retained  for  a  fortnight.  This  is  the  longest 
time  it  has  been  continuously  worn ;  but  in  this 
'  case  it  caused  no  inconvenience,  and  was  only 
removed  on  account  of  impending  menstruation. 

This  instrument,  like  all  local  appliances, 
whether  mechanical,  physical,  or  chemical,  is 
but  ancillary  to,  and  may  not  be  allowed  to 
supersede,  the  more  important  general  thera¬ 
peutical  treatment  required  in  all  uterine  com¬ 
plaints,  whether  these  be  lesion  of  structure, 
deviation  of  place,  or  disorder  of  function. 
The  success  of  any  new  plan  of  treatment  can 
only  be  fairly  judged  after  the  lapse  of  a  very 
considerable  period,  and  when  the  patient  has 
for  some  time  resumed  the  accustomed  routine 
of  a  healthy  woman’s  life.  1  purpose  in  a 
further  communication  recording  the  results 
of  my  own  experience  of  the  use  of  the  instru¬ 
ment,  of  which  I  have  here  described  the 
mechanism  and  purpose. — Lcmcet,  Feb.  24, 
1866,  p.  198. 


92.— A  NEW  UTERINE  DILATOR. 

By  J.  W.  Hembrough,  Resident  Accoucheur 
at  St.  Bartholomew’s  Hospital. 

[The  uterine  dilators  at  present  in  use  are 
deficient  in  their  action  upon  the  internal  os 
and  upper  part  of  the  cervix.  ] 

The  accompanying  engraving  represents  the 
instrument  I  have  had  constructed,  the  advan¬ 
tages  of  which  will,  I  think,  be  sufficiently 
obvious  to  those  who  are  acquainted  with  the 
dilatation  now  in  general  use. 

Whether  dilatation  is  required  for  the  intro¬ 
duction  of  a  metrotome,  sponge  or  laminaria 
tent,  or  stem,  especially  when  we  consider  the 
almost  universally  strictured  condition  of  the 
internal  os  in  mechanical  dysmenorrhoea,  it  is 
obvious  that  the  internal  os  and  upper  part  of 
the  canal  require  to  be  dilated  to  at  least  an 
equal  extent  with  the  remainder. 
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The  engraving  represents  the  instrument  open.  It  has  three 
joints,  a  central  (n)  and  two  lateraJ  (a  and  c).  To  the  central 
one  (b)  is  attached  a  rod  (d),  which  is  included  within  the  twt> 
halves  when  the  instrument  is  closed.  By  shortening  the  rod 
D,  dilatation  is  accomplished  to  the  extent  required  by  turning 
the  screw  handle. — Lancet,  March  3,  1866,  p.  240. 


93._0N  vaginal  RECTOCELE. 

By  James  R.  Lane,  Esq.,  Surgeon  to  St.  Mary’s  and  the  Lock 
Hospitals,  and  to  St.  Mark’s  Hospital  for  Diseases  of 

the  Rectum. 

It  occasionally  happens,  when  the  perineum  has  been  partially 
ruptured,  or  when,  without  any  rupture,  the  perineum  and 
vaginal  outlet  have  been  so  much  dilated,  or  have  become  so 
much  relaxed,  as  not  to  afford  an  adequate  support  to  the  pelvic 
viscera,  that  dilatation  of  the  rectum  and  posterior  wall  of  the 
vagina  is  gradually  induced,  and  these  parts  are  protruded  through 
the  vulva  in  the  form  of  a  tumour,  which  is  at  first  of  small  size, 
but  which,  if  measures  are  not  taken  for  its  relief,  may  become  in 
course  of  time  as  large  as,  or  larger  than,  the  fist.  To  this 
condition  the  term  vaginal  retocele  was  applied  by  M.  Malgaigne, 
in  a  paper  published  in  1838,  in  which  he  has  described  it  in 
his  usual  complete  and  exhaustic  manner.  It  had,  however, 
been  previously  noticed  by  Sabatier,  who  pointed  out  the  dis¬ 
tinction  betw'^een  simple  prolapse  of  the  vagina,  and  the  prolapse 
of  the  rectum  with  the  vagina  now  under  consideration.  It 
was  also  well  known  to  Sir  Charles  Clarke,  who,  in  1814,  gave  a 
clear  and  accurate  description  of  it  under  the  name  of  procidentia 
vagince,  while,  somewhat  inconsistently,  he  called  the  analogous 
condition  in  which  the  bladder  and  anterior  wall  of  the  vagina 
are  protruded,  procidentia  vesicoe.  Such  a  nomenclature  could 
not  fail  to  cause  confusion.  It  is  much  better,  therefore,  to 
adopt  the  terms  proposed  by  Malgaigne,  of  vaginal  rectocele  for 
the  one  case,  and  vaginal  cystocele  for  the  other,  and  to  restrict 
the  term,  prolapse  of  the  vagina  to  the  descent  of  the  vaginal 
membrane  only,  not  involving  the  adjacent  structures.  This 
latter  affection,  though  described  by  various  surgical  writers, 
is,  I  believe,  of  very  rare  occurrence,  setting  aside,  of  course, 
those  cases  in  which  it  is  associated  with  the  descent  of  the 
uterus.  Malgaigne,  who  closely  investigated  the  subject,  could 
only  meet  with  three  cases  of  tr'ae  prolapse  of  the  vagina,  and 
in  all  three  it  was  partial  and  confined  to  the  posterior  part, 
which  was  protruded  to  a  limited  extent,  without  any  corres¬ 
ponding  dilatation  of  the  rectum.  I  know  of  no  authentic 
instance  of  prolapse  of  the  anterior  wall  without  corresponding 
descent  of  the  bladder ;  but  then  it  must  be  remembered  that 
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the  cellular  connexions  between  the  bladder  and  vagina  are 
much  more  dense  than  those  between  the  vagina  and  rectum. 
Indeed  the  vagina  is  so  closely  connected  with  the  urethra  and 
neck  of  the  bladder,  that  its  separate  protrusion  at  this  part 
can  scarcely  be  imagined  possible. 

It  should  be  understood  that  in  vaginal  rectocele  there  is  no 
displacement  of  the  entire  rectum ;  its  posterior  surface  main¬ 
tains  its  normal  relation  with  the  sacrum  and  coccyx;  its 
anterior  surface  only  is  involved,  and  becomes  dilated  into  a 
sort  of  pouch,  which  carries  the  vagina  before  it  as  a  covering. 
When  faecal  matters  descend  into  the  rectum,  they  distend 
this  pouch,  and  the  muscular  fibres,  being  weakened  by  the 
dilatation,  are  unable  to  expel  them  ;  while  the  abdominal 
muscles,  when  called  in  to  assist,  instead  of  acting  so  as  to 
overcome  the  resistance  of  the  sphincter,  expend  their  force  upon 
the  pouch,  which  they  tend  still  further  to  dilate. 

A  rectocele  is,  in  most  cases — indeed  in  all  which  have  come 
under  my  notice,^of  gradual  formation.  Malgaigne,  however, 
mentions  two  instances  in  which  it  was  suddenly  produced — in 
one  case  by  a  fall,  in  the  other  by  lifting  a  heavy  weight.  Both 
these  patients  were  in  an  advanced  stage  of  pregnancy. 

On  examination  of  the  parts,  protrusion  of  the  posterior 
wall  of  the  vagina  is  observed  ;  and  if  the  patient  strains,  the 
protrusion  will  be  seen  to  increase  in  size.  On  introducing  the 
finger  into  the  rectum,  it  can  be  readily  turned  forwards  into 
the  swelling,  thus  showing  that  the  rectum  as  well  as  the  vagina 
is  involved ;  while,  by  passing  the  finger  into  the  vagina  in  front 
of  the  swelling,  the  uterus  is  usually  felt  to  be  in  its  natural 
position,  or  nearly  so. 

The  affection  is  one  which  causes  great  discomfort  and  distress: 
there  is  a  feeling  of  weakness,  of  weight,  and  bearing  down  in 
the  perineal  region,  with  obstinate  constipation  and  great  diffi¬ 
culty  in  evacuating  the  rectum,  which  sometimes  cannot  be 
effected  until  pressure  has  been  made  upon  the  tumour  to  squeeze 
the  contents  out  of  it — until,  in  fact,  the  deficient  contractile 
power  of  the  rectum  has  been  artificially  supplied,  and  properly 
directed  towards  the  natural  outlet.  Leucorrhoeal  discharge  is 
a  very  frequent  accompaniment. 

I  have  stated  that  partial  rupture  of  the  perineum  predisposes 
to  this  affection.  It  is  otherwise,  however,  when  the  rupture 
is  complete  and  extends  through  the  sjihincter.  In  this  latter 
case  there  is  incontinence  instead  of  constipation ;  for  when  the 
faeces  pass  into  the  rectum  there  is  nothing  to  prevent  their 
escape,  and  dilatation  therefore  can  hardly  occur.  I  should 
liave  thought  the  existence  of  rectocele  altogether  incompatible 
w'itii  rj)mphte  rupture  of  the  perineum,  but  for  a  case  recently 
recorded  by  Id.r.  Bryant,  in  which  the  two  conditions  were 
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present  in  the  same  person.  In  this  individual  probably  the 
dilated  rectum  had  been  present  before  the  laceration  of  the 
perineum  took  place.  Out  of  eight  cases  of  rectocele  which 
have  come  under  my  notice,  there  was  partial  rupture  of  the 
perineum  in  five ;  in  two  there  was  no  evidence  of  rupture,  but 
the  perineum  was  short  and  the  parts  relaxed ;  in  one  only  was 
the  perineum  more  than  an  inch  in  length. 

It  is  necessary  to  remark  that  prolapse  of  the  posterior  wall 
of  the  vagina  might  possibly  proceed  from  other  causes  than 
that  now  under  consideration.  A  vaginal  hernia,  for  instance, 
in  which  the  intestine  descends  between  the  vagina  and  rectum, 
pushing  before  it  the  recto-vaginal  fold  of  peritoneum,  might 
cause  a  tumour  similar  in  external  appearance.  Sir  Charles 
Clarke  mentions  a  case  in  which  protrusion  of  the  vagina  was 
caused  by  the  descent  of  cysts  connected  with  diseased  ovaries. 
It  might  also  possibly  be  dependent  upon  an  abscess  in  the 
recto-vaginal  septum.  The  nature  of  the  case,  however,  is  at 
once  made  clear  by  examination  of  the  interior  of  the  rectum, 
the  cavity  of  which  will  be  more  or  less  encroached  upon  in  any 
of  the  cases  just  mentioned;  whereas  in  rectocele  it  will  be 
found  to  be  dilated,  and  the  finger  can  be  at  once  passed  forward 
into  the  tumour. 

It  is  only  within  the  last  few  years  that  any  efiectual  surgical 
remedy  has  been  devised  for  this  complaint.  The  measuies 
formerly  recommended  were  merely  palliative  in  their  extent. 
Sir  C.  Clarke  recommended  the  evacuation  of  the  rectum  by 
enemata,  the  use  of  astringent  injections,  and,  in  severe  cases, 
a  globular  pessary  to  be  worn  in  the  vagina.  Malgaigne  relates 
cases  in  which  attempts  were  made  to  diminish  the  calibre  of 
the  vagina  by  dissecting  away  portions  of  the  mucous  mem¬ 
brane  covering  the  swelling,  and  uniting  the  edges  of  the  inci¬ 
sion  by  suture ;  but  the  result  was  not  encouraging,  and  he 
therefore  was  content  with  a  pessary  of  a  peculiar  description  to 
retain  the  swelling  in  its  place.  The  removal  of  portions  of  the 
apparently  redundant  vaginal  membrane  is  not  likely  to  be  of 
much  service:  it  does  not  remedy  the  corresponding  dilatation 
of  the  rectum,  and  it  does  not  supply  the  want  of  support  in  the 
pelvic  floor  which  is  the  essential  cause  of  the  complaint.  The 
only  effectual  mode  in  which  that  support  can  be  supplied  is  by 
closure  of  the  ruptured  or  relaxed  perineum  to  a  sufficient 
extent  to  retain  the  protrusion ;  and  of  late  the  operation  for 
suture  of  the  perineum  has  been  applied  by  several  surgeons  (in 
the  first  instance,  I  believe,  by  Mr.  Baker  Brown)  to  the  cure 
of  rectocele,  with  very  satisfactory  results.  I  have  myself 
jnactised  it  repeatedly,  and  it  has  in  every  instance  fully 
answered  my  expectations.  Indeed,  whatever  doubt  there  may 
be  as  to  the  efficiency  of  the  operation  in  producing  a  permanent 
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cure  of  prolapse  of  the  uterus  or  of  vaginal  cystocele,  I  believe 
there  need  be  none  as  to  its  effect,  both  immediate  and  remote, 
in  vaginal  rectocele. 

The  following  is  the  plan  of  operation  which  I  have  adopted 
for  some  years  past  for  suture  of  the  perineum,  whether  for 
rectocele  or  for  rupture  of  that  part.  The  principle  is  that  of 
the  quill  suture,  but  in  several  of  its  details  it  will,  I  venture 
to  think,  be  found  an  improvement  on  the  methods  in  ordinary 
use.  The  patient  being  placed  in  the  lithotomy  position,  a 
portion  of  skin  and  mucous  membrane  is  dissected  off  on  each 
side  of  the  lower  half  of  the  vulva,  so  as  to  form  a  raw  surface, 
which  should  be  about  an  inch  and  a  half  in  length  on  each 
side,  the  right  and  left  portions  being  continuous  with  each  other 
below  across  the  median  line.  It  should  be  an  inch  or  more 
in  depth  antero-posteriorly  at  the  lower  part  next  the  anus, 
but  may  diminish  to  about  half  an  inch  in  depth  towards  its 
upper  part.  It  is  better  first  to  mark  the  outline  of  this  raw 
surface  by  incision  with  the  scalpel,  and  then  to  dissect  off  the 
mucous  membrane,  the  thinnest  possible  layer  of  which  should 
be  removed  ;  but  it  should  be  taken  away  in  one  piece,  and  not 
in  small  fragments.  I  much  prefer  this  plan  to  transfixing  the 
part  with  the  knife,  and  cutting  a  sort  of  flap  from  within  out¬ 
wards  :  in  the  latter  way  a  larger  amount  of  tissue  is  removed, 
which  is  objectionable,  and  vessels  of  larger  size  are  likely  to  be 
wounded.  By  proceeding  in  the  way  above  described  I  have 
never  had  occasion  to  place  a  ligature  on  a  bleeding  vessel,  nor 
have  I  ever  met  with  bleeding  sufficient  to  cause  inconvenience, 
either  at  the  time  of  the  operation  or  subsequently.  Care 
should  be  taken  that  the  denuded  surface  is  not  situated  too  far 
outwards  upon  the  buttock  or  too  far  inwards  towards  the  vagina, 
but  just  where  the  opposite  sides  would  naturally  and  readily 
come  in  contact.  The  deep  sutures,  which  are  to  hold  the  quills, 
are  next  to  be  inserted.  For  this  purpose  I  ana  in  the  habit  of 
using  a  strong  needle  of  rectangular  shape,  set  in  a  handle,  and 
with  an  eye  near  the  point,  as  represented  in  the  figure.  This 
should  be  entered  unarmed,  on  the  left  side  (the  terms  right  and 
left  refer  to  the  patient,  not  to  the  operator),  a  full  inch  external 
to  the  anterior  border  of  the  cut  surface  ;  it  should  be  passed 
deeply  to  take  hold  of  as  much  tissue  as  possible,  and  brought 
out  close  to  the  posterior  edge  of  the  raw  surface.  ^  It  should 
then  be  thrust  onwards  through  the  tissues  on  the  right  side  at 
a  corresponding  depth,  and  made  to  penetrate  the  skin  at  a 
point  corresponding  to  that  of  its  entry  on  the  left.  The  eye 
near  its  point  is  now  threaded  with  the  wire  suture,  and  the 
needle  is  withdrawn  carrying  the  suture  with  it.  The  needle 
should  be  bent  at  a  right  angle  about  three  inches  and  a  half 
from  the  point,  and  should  be  slightly  curved  from  the  angle  to 
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the  point.  Sncli  an  instrument  can  be  passed  with  mncli  greater 
readiness  than  the  needle  in  ordinary  use,  in  which  the  handle 


is  in  a  line  with  the  shaft.  I  have  found  the  latter  diflScult  to 
pass,  on  account  of  the  necessity  of  depressing  the  handle 
against  the  left  buttock  in  order  to  carry  the  point  through  the 
integument  of  the  opposite  side.  This  inconvenience  is  entirely 
avoided  with  the  rectangular  needle,  in  using  which  also  the 
surgeon’s  hand  is  in  a  much  more  convenient  position,  and  the 
needle  is  passed  through  the  parts  with  a  simple  turn  of  the 
wrist. 

I  am  in  the  habit  of  using  four  deep  sutures  of  silver  wire, 
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and  of  fastening  them  to  perforated  ivory  bars,  which  represent 
the  quills.  Each  ivory  bar  is  about  the  size  of  a  quill,  and  is 
perforated  with  four  holes  about  half  an  inch  apart,  but  they 
should  be  of  different  lengths  for  different  cases.  The  ivory  bar 
intended  for  the  right  side  is  ready  threaded  with  two  pieces  of 
wire  as  represented,  each  piece  of  wire  being  looped  through  the 
two  adjacent  holes.  This  is  held  by  an  assistant,  and  the 
needle,  after  it  has  been  passed  across,  is  threaded  with  one  of 
the  four  ends  of  wire  and  withdrawn  ;  the  proceeding  being,  of 
course,  repeated  with  each  of  the  other  three.  The  wires  are 
then  passed  through  the  holes  of  the  second  ivory  bar,  and 
being  drawn  tight,  the  whole  is  firmly  secured  by  twisting 
together  the  ends,  first  of  the  two  lower,  and  then  of  the  two 
upper  wires.  By  having  the  wires  looped  on  the  one  side,  no 
fastening  is  required  on  that  side ;  while  on  the  other  side  the 
two  adjacent  sutures  are  fastened  simultaneously.  Thus  not  only 
is  time  saved,  but  a  uniform  pressure  upon  the  part  is  more 
easily  secured.  A  single  silver  wire  of  sufficient  strength  to  hold 
the  quill  suture  securely  is  somewhat  stiff  and  unmanageable.  I 
have  therefore  latterly  used  very  fine  wire,  twisted  in  three  strands 
in  the  form  of  a  rope.  This  gives  equal  or  greater  strength,  and 
is  at  the  same  time  much  more  flexible  and  convenient  in  use. 
Metallic  sutures  are  greatly  to  be  preferred  to  those  of  thread  or 
silk.  The  latter,  from  their  absorbent  properties,  produce  much 
more  irritation  and  suppuration  along  their  track,  and  are  there¬ 
fore  less  favourable  to  immediate  union. 

The  quill  suture  serves  to  hold  the  deeper  part  of  the  raw 
surfaces  in  contact,  but  the  cutaneous  edges  must  also  be  held 
together  by  four  or  five  superficial  sutqres  of  fine  silver  wire. 
These  may  be  most  conveniently  inserted  by  means  of  Dr.  Simp¬ 
son’s  tubular  needle.  The  operation,  as  above  described,  may 
readily  be  completed  in  ten  minutes  or  even  less.  In  a  case  of 
this  kind  the  sphincter  is  entire,  and  its  action  does  not  in  any 
way  interfere  with  the  apposition  of  the  cut  surfaces;  it  is 
therefore  quite  unnecessary  to  divide  it. 

The  patient  is  then  placed  in  bed  on  her  side.  Sufficient 
opium  is  given  to  prevent  the  action  of  the  bowels  for  the  first 
six  or  seven  days,  and  the  urine  is  drawn  off  twice  or  thrice 
daily  with  a  catheter.  The  deep  sutures  should  be  cut  and 
removed,  together  with  the  ivory  clamps,  at  the  end  of  forty- 
eight  hours.  Some  oedematous  swelling  generally  takes  place, 
but  soon  subsides  after  the  pressure  of  the  quill  suture  has  been 
removed.  I  have  never  seen  any  benefit  from  leaving  the  deep 
sutures  longer  than  this ;  on  the  contrary,  whenever  I  have 
done  so,  I  have  found  that  a  good  deal  of  additional  irritation, 
and  often  suppuration,  has  been  set  up,  without  any  corres- 
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ponding  advantage.  When  metallic  sutures  are  employed, 
there  is  rarely  any  suppuration  along  their  track  at  the  end  of 
the  second  day,  or  if  there  is  any,  it  is  very  trifling,  and  never 
in  my  experience  to  any  injurious  extent.  The  superficial 
sutures  need  not  be  removed  till  the  sixth  or  seventh  day,  at 
the  end  of  which  time  tolerably  firm  union  will  in  most  instances 
have  been  obtained.  During  this  period  a  nutritious  but 
unstimulating  diet  should  be  given,  without  restricting  the 
patient’s  inclination  as  to  quantity,  and  with  a  moderate 
allowance  of  beer  or  wine ;  but  stimulants  in  any  quantity,  as 
sometimes  recommended,  I  believe  to  be  unnecessary  in  ordinary 
cases.  The  bowels  should  now  be  emptied  by  a  brisk  aperient, 
and  the  opiates  discontinued.  The  catheter  also  may  be  dispensed 
with.  In  three  or  four  days  more,  the  patient  may  generally 
be  allowed  to  move  about,  and  at  the  end  of  a  fortnight  those 
operated  on  in  hospital  are  often  able  to  return  to  their  homes. 
At  the  end  of  three  weeks  there  is  usually  complete  cicatrization 
throughout,  the  part  is  soft  and  flexible,  and  all  tenderness 
consequent  on  the  operation  has  disappeared. 

The  result -of  this  operation  for  rectocele  is  in  the  highest 
degree  satisfactory.  I  have  practised  it  in  seven  cases,  and  in 
all  of  them  have  obtained  a  thick  and  firm  perineum,  capable 
of  efifectually  retaining  the  protrusion.  The  sensation  of  weak¬ 
ness  and  bearing  down  is  no  longer  felt,  and  the  constipation, 
so  far  as  it  depends  upon  the  mechanical  difficulty  in  emptying 
the  rectum,  is  relieved.  It  may  be  objected,  that  the  restora¬ 
tion  of  the  perineum  does  not  cure  the  dilatation  of  the  rectum 
and  vagina,  but  merely  prevents  their  protrusion  externally.  I 
believe,  however,  that  it  does  more  than  this,  and  that  when 
the  parts  are  retained  in  their  proper  place,  they  will  gradually 
return  to  their  proper  dimensions.  It  must  be  remembered 
that  the  dilatation  is  not  the  essence  of  the  complaint,  but  only 
takes  place  for  mechanical  reasons,  in  consequence  of  the  loss 
of  s\ipport  in  the  pelvic  floor.  When  that  support  is  again 
supplied,  the  dilatation  by  degrees  disappears,  or  at  any  rate 
is  so  much  lessened  as  to  be  of  no  practical  inconvenience.  In 
several  cases  which  I  have  had  opportunities  of  examining  after 
the  lapse  of  a  year  or  more  from  the  operation,  I  have  been 
able  to  find  scarcely  any  remains  of  the  pouch  which  was  for¬ 
merly  so  evident.  The  protrusion  is  not  likely  to  be  reproduced, 
for  the  stress  falls  upon  the  posterior  part  of  the  new  perineum, 
where  it  is  thickest  and  strongest,  and  if  the  operation  is 
properly  done,  there  is  no  chance  of  this  giving  way. — Lancet, 

3,  1866,  i?.  117. 
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94.— A  CASE  OF  OVARIOTOMY  IN  WHICH  THE  PEDICLE 
WAS  TIED  AND  RETURNED,  AND  THE  LIGATURE 
REMOVED  IN  FORTY-EIGHT  HOURS. 

By  Dr,  J.  H.  Aveling,  Senior  Medical  Officer  to  the  Sheffield 

Hospital  for  Women. 

Mrs.  A.  W. ,  aged  45,  keeps  a  small  shop  and  mangle,  came 
into  Sheffield  Hospital  for  Women,  suffering  from  an  ovarian 
tumour.  She  has  been  married  twice,  and  has  two  children. 
The  eldest  is  now  twenty-five,  and  the  youngest  twenty- two. 
Her  second  marriage  took  place  in  February,  1864.  Her  gene¬ 
ral  appearance  and  complexion  are  good.  There  are,  however, 
a  few  small  boils  on  the  abdomen,  and  slight  oedema  of  the 
ankles. 

The  measurements  are — 1.  Girth  at  the  umbilical  level,  forty- 
one  inches.  2.  From  ensiform  cartilage  to  umbilicus,  nine 
inches,  3.  From  umbilicus  to  symphysis  pubis,  nine  inches. 
4.  From  right  anterior  superior  spine  of  ilium  to  umbilicus, 
nine  and  a  half  inches.  5.  From  left  ditto  to  umbilicus,  nine 
inches. 

There  is  too  much  distension  to  make  out  whether  adhesions 
exist  or  not.  Fluctuation  is  very  distinct.  The  uterus  is  pushed 
over  to  the  left  side,  and  can  only  be  moved  slightly.  The 
length  of  its  cavity  is  three  and  a  half  inches.  The  catamenia 
appears  every  three  weeks,  but  the  discharge  is  small  in  quantity. 
It  was  entirely  suppressed  for  three  months  in  1864.  Finding 
herself  getting  stouter,  the  patient  then  thought  she  might  be 
pregnant :  but  as  it  hurt  “her  belly  to  lift,”  she  concluded  that 
something  must  be  wrong,  and  sent  for  her  medical  man,  Mr. 
Parker,  who  diagnosed  ovarian  tumour.  From  that  time  to 
the  present  she  has  continued  to  increase  in  size.  Her  breathing 
is  very  laboured,  and  accompanied  by  a  troublesome  cough. 
She  sleeps  on  her  right  side,  but  is  most  comfortable  when  sitting 
nearly  upright, 

August  3rd,  1865,  with  full  consent  of  the  patient,  the  opera¬ 
tion  was  performed,  Drs.  Jackson  and  Keeling  and  Messrs. 
Gillott  and  Sharp  were  present,  and  rendered  valuable  assist¬ 
ance.  An  incision  was  made  between  the  umbilicus  and  the 
pubis,  five  inches  long,  commencing  an  inch  below  the  umbili¬ 
cus.  As  soon  as  the  cyst  was  reached  it  was  tapped,  and  the 
fluid  withdrawn  without  passing  the  hand  into  the  abdomen. 
No  adhesions  existing,  the  sac  was  drawn  out  easily.  The 
pedicle,  which  was  short  and  about  four  inches  broad,  was 
transfixed  with  a  needle  carrying  a  double  thread.  The  two 
ends  of  each  ligature  were  then  brought  up  together  on  either 
side,  and  drawn  through  two  iron- wire  coils.  Each  coil  had 
fitted  upon  its  end  a  cross-bar,  and  round  these  crosa-btirs  the 
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ligatures  were  secured  after  they  had  been  drawn  sufficiently 

tight  to  compress  the  vessels.  The 
pedicle  was  then  placed  in  the  hook  of 
my  polyptrite  and  crushed  through.  As 
there  was  no  hemorrhage  it  was  returned 
at  once  in  situ,  and  the  wound  closed 
with  iron  wire  sutures.  The  heads  of 
the  two  coil-clamps  were  left  protruding 
from  the  lower  angle  of  the  incision. 

The  tumour  consisted  of  five  cysts, 
communicating  with  one  another,  and  of 
a  colloid  mass  about  the  size  of  the 
placenta.  The  cysts  contained  twenty- 
one  pints  of  fluid. 

August  4th.  Patient  comfortable. 
Has  taken  food  well.  Pulse  84.  No 
abdominal  tenderness. 

5th.  Has  pain  caused  by  flatulence. 
Pulse  80.  The  ligatures  were  unwrapped 
from  the  cross-bars,  the  coils  removed, 
and  the  ligatures  drawn  out. 

6th.  The  wound  is  healed,  with  the 
exception  of  a  small  aperture  the  size  of 
a  quill,  through  which  the  coils  passed. 
The  sutures  were  removed,  and  plaster 
put  on  instead.  Pulse  85. 

8th.  Has  had  a  feverish  attack,  fol¬ 
lowed  by  an  eruption  which  extends  over 
the  forehead,  arms,  chest,  and  abdomen. 
She  is  restless  and  uneasy.  Pulse  96. 

10th,  Eruption  fading.  Pulse  80.  The 
slight  discharge  which  has  continually 
escaped  from  the  small  opening  has 
ceased. 

From  this  time  the  patient  had  not  an 
unfavourable  symptom,  and,  after  two  or 
three  weeks  of  good  living,  she  was  dis¬ 
charged  cured. 

October  23rd.  The  patient  walked  to 
the  hospital  this  morning,  a  distance  of 
two  miles,  and  says  she  is  able  to  attend 
to  her  shop,  and,  now  and  then,  to  take 
a  turn  at  the  mangle. 

The  coil-clamp,  which  is  figured  in 
the  preceding  sketch,  will  probably  be 
found  most  useful  in  cases  where  the 
pedicle  is  short,  as  by  its  use  all  dragging 
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may  be  avoided.  Tn  the  foregoing  case  two  clamps  were  used. 
One  would  probably  have  been  quite  sufficient.  They  may  be 
obtained  from  Messrs.  Hutchinson,  Duke-street,  Sheffield, 

Mr.  Spencer  Wells  said  that  no  one  method  of  dealing  with 
the  pedicle  could  be  applicable  in  all  cases  of  ovariotomy.  A 
long  pedicle  was  dealt  with  so  successfully  by  the  clamp  that  he 
desired  no  better  method ;  but  it  was  still  doubtful  what  was 
the  best  mode  of  proceeding  when  the  pedicle  is  short.  Tying 
it  and  cutting  off  close  to  the  ligature,  and  returning  it  with 
the  ligatures,  also  gave  excellent  results  in  persons  of  good 
c:)ndition.  But  in  feeble  persons,  where  copious  serous  effusion 
might  be  expected,  and  it  appeared  desirable  to  maintain  an 
opening  for  drainage,  the  plan  of  the  earlier  ovariotomists,  of 
leaving  the  ends  of  silk  or  twine  ligatures  hanging  out  through 
the  wound,  was  so  unsuccessful  that  the  apparatus  of  Dr.  Aveling 
would  probably  prove  of  great  advantage  in  cases  of  short 
pedicle  in  weak  patients.  Ovariotomy  was  an  operation  still  in 
its  infancy,  and  anything  which  seemed  likely  to  improve  any 
of  its  steps  was  worthy  of  investigation  and  trial. 

Dr.  Marion  Sims  said  that  the  clamp  was  a  great  improve¬ 
ment  on  the  ligature.  He  thought  Mr.  Baker  Brownes  plan  of 
severing  the  pedicle  by  the  actual  cautery  promised  great  results. 
He  viewed  Dr,  Aveling’s  method  with  favour.  He  always  used 
a  silver  wire,  and  left  it  to  be  sacculated.  He  said  the  distal 
end  of  the  severed  pedicle  did  not  slough  where  the  wire  W'as 
applied.  The  wire  became  embedded  and  hidden  in  its  tissue. 
He  saw  this  in  a  case  in  which  he  had  applied  the  wire  for 
M.  Nelaton,  whose  patient  died  five  days  after  the  operation. 
His  countryman.  Dr.  Peaslee,  had  proven  that  the  stump  of 
the  pedicle  did  not  slough  even  when  tied  with  a  common  liga¬ 
ture,  for  he  had  made  three  post  obit  examinations,  in  all  of 
which  this  fact  was  verified.  He  thought  the  plan  of  dealing 
with  the  pedicle  was  still  in  a  transition  state ;  and  he  bailed 
with  pleasure  every  improvement  in  this  direction,  for  from 
this  he  expected  a  still  greater  reduction  in  the  mortality  of 
ovariotomy, — Obstetrical  Tra7isaction&,  Vol,  vii,  1866,  p.  229. 


95.— ON  CHLORATE  OP  POTASS  IN  THE  TREATMENT  OF 

OVARIAN  DISEASE. 

‘  By  W.  Craig,  Esq.,  Ayr. 

Disease  and  enlargement  of  the  ovarium  have  long  resisted  all 
kinds  of  treatment,  and  many  medicines  have  been  used  in 
attempts  to  absorb  the  tumour,  but  hitherto  unavailingly. 
Extirpation  for  some  time  past  has  been  the  favourite  method 
of  treatment,  but  it  is  attended  with  a  large  expenditure  of  life, 
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— at  an  average,  nearly  every  second  case.  It  is  very  desirable, 
then,  that  a  mode  of  treatment  conld  be  discovered  which  would 
prevent  such  an  expenditure  of  life,  and  this  usually  when  the 
patient  is  in  the  most  hopeful  and  interesting  period  of  her 
existence. 

In  the  following  cases  the  cure  has  been  effected  by  the 
administration  of  chlorate  of  potass,  I  could  form  no  opinion 
regarding  the  nature  of  the  tumours,  other  than  that  they  were 
ovarian. 

In  his  work  on  the  Science  and  Art  of  Surgery,  Mr.  Erichsen 
states,  that  “medical  means  exercise  no  influence  in  curing,  and 
but  little  if  any  in  retarding  the  progress  of  ovarian  tumour.” 

Dr.  Charles  Clay,  of  St.  Mary’s  Hospital,  Manchester,  makes 
the  following  statement  in  the  London  Medical  Heview  : — “  I 
conscientiously  believe  that  neither  medical  treatment,  ex¬ 
ternal  or  internal  applications,  pressure,  nor  galvanism,  are  of 
the  slightest  benefit.  They  neither  cure  nor  palliate  the  disease. 
All  such  attempts,  then,  are  fallacious,  and  only  throw  ob¬ 
stacles  in  the  way  of  any  benefit  that  extirpation  of  the  tumour 
offers  ;  increasing  the  difficulties  of  that  operation,  if  not  defeat¬ 
ing  it  altogether.” 

The  treatment  in  the  following  cases  is  an  exception  to  the 
above  statement,  as  they  were  treated  and  cured  by  means  of  a 
very  simple  medicine,  viz  ; — Chlorate  of  potass.  It  may  be  that 
one  only  of  a  species  into  which  the  disease  is  divided  may  be 
of  a  nature  to  be  removed  by  this  medicine,  and,  consequently, 
the  others  may  remain  uninfluenced  by  it  ;  but,  during  the  life 
of  the  patient  unless  after  the  operation,  it  is  not  always  pos¬ 
sible  to  learn  the  exact  nature  of  the  tumour  ;  but  whatever  be 
its  character,  it  can  do  no  harm  to  the  patient  to  allow  her  to 
have  the  benefit  of  a  trial  of  this  medicine,  as  it  has  a  favour¬ 
able  action  on  the  functions  of  the  body,  irrespective  of  the 
action  on  the  tu  mour. 

Chlorate  of  potass,  as  is  well  known,  is  a  medicine  that  can  be 
used  with  the  utmost  freedom.  I  do  not  pretend  to  offer  an 
opinion  as  to  its  modus  operandi  in  this  disease.  The  circum¬ 
stance  of  this  salt  having  in  combination  a  large  quantity  of 
oxygen,  which  is  held  feebly  by  the  potass,  and  is  left  free  in 
the  system,  may  cause  it  to  operate  beneficially  on  the  constitu¬ 
tion,  invigorating  and  improving  the  animal  functions  so  as  to 
enable  them  to  throw  off  these  morbid  growths. 

Case  1. — Miss  S,,  of  Ayr,  is  of  middle  height,  sallow  com¬ 
plexion,  and  apparently  of  sound  constitution.  The  tumour  is 
on  the  left  side,  rising  out  of  the  iliac  region.  It  is  about  the 
size  of  a  child’s  head  of  a  month  old.  The  patient  states  that 
the  tumour  is  sore  when  pressed,  also  during  defecation  and  mic¬ 
turition.  She  menstruates  regularly.  It  is  free  in  its  attach- 


2dS  MIDWIFERY,  ETC. 

nients  and  rolls  from  side  to  side  as  the  patient  turns  in  bed. 
It  is  about  five  years  since  she  first  observed  the  enlargement, 
and  it  was  about  a  year  after  this  when  she  first  applied  for 
medical  advice.  She  had  the  counsel  of  many  medical  men, 
and  took  many  medicines,  but  received  benefit  from  none  of 
them.  She  was  under  the  treatment  of  one  medical  man  during 
the  twelve  months  immediately  before  coming  to  me.  This 
gentleman  used  many  medicines  and  numerous  external  applica¬ 
tions,  all  without  any  beneficial  effect.  He  then  with  the  con¬ 
sent  of  other  medical  men,  resolved  to  perform  the  operation, 
but  he  died  when  preparing  for  it. 

When  she  came  to  me  I  immediately  put  her  upon  a  saturated 
solution  of  chlorate  of  potass, — a  dessert-spoonful  thrice  daily. 
She  stated  that  she  had  only  taken  the  medicine  two  or  three 
weeks  when  she  felt  a  gradual  improvement  in  her  general 
health.  The  tumour  gradually  diminished  in  bulk  till,  at  the 
end  of  ten  or  twelve  months,  it  disappeared.  After  the  tumour 
had  been  so  far  reduced  as  not  to  be  felt  through  the  parietes 
of  the  abdomen,  it  could  be  felt  in  its  greatly  reduced  size  lying 
close  to  the  uterus.  About  this  time  it  was  about  one  and 
a-half  inch  in  diameter.  Subsequently,  the  tumour  has  dis¬ 
appeared  completely,  with  the  uneasiness  and  symptoms 
depending  on  its  balk,  and  she  has  since  continued  in  her 
usual  health. 

Case  2.— Miss  C.,  from  London.  The  attention  of  this  lady 
was  first  called  to  her  complaint  when  taking  a  bath  in  June 
1861.  At  this  time  she  felt  a  swelling  rising  from  the  right 
side  of  the  pelvis.  It  was  then  about  the  size  of  an  egg,  and 
moved  from  the  side  to  the  middle  of  the  abdomen.  There  was 
no  pain  in  the  tumour  when  the  body  was  at  rest,  but  in  quick 
walking  and  some  other  forms  of  bodily  exertion,  it  seemed  as 
if  bound  by  a  light  network  all  over  the  lower  part  of  the  right 
side.  There  was  frequently  a  dull  pain  in  the  iliac  region,  and 
more  rarely  a  sharp,  stinging  pain  ;  but  when  at  rest,  or  in 
ordinary  walking,  there  was  no  pain.  The  patient  states  that 
her  health  was  very  sensibly  affected  by  it.  “  I  lost  strength 
and  tone,  and  became  listless.”  The  tumour  grew  rapidly  from 
June  to  September,  but  after  this  the  enlargement  was  slow  in 
its  progress.  The  tumour  till  now  was  always  movable,  but 
subsequently  it  became  more  fixed. 

She  came  expressly  to  Scotland  to  consult  an  eminent  prac¬ 
titioner,  and  was  under  his  treatment  two  months  of  the 
summer  cf  1862,  and  nearly  as  long  in  the  same  season  of  1863, 

It  was  in  the  autumn  of  1863  that  she  consulted  me.  On 
examining  the  tumour  I  noted  no  particular  induration  of  its 
texture,  but  its  size  was  about  that  of  a  large  fist.  Her  former 
adviser  had  used  many  medicines  and  aiopliances  with  but  little 
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effect.  The  patient  was  twice  cupped,  and  leeched  over  the  tumour, 
and  the  skin  was  twice  painted  over  with  a  preparation  which 
acted  like  a  blister,  and  was  also  painted  many  times  with  com¬ 
binations  of  iodine.  She  had  tonics  from  the  beginning,  and 
daily  a  solution  of  bromide  of  potass.  She  also  passed  an 
electric  current  through  the  tumour  for  half-an-hour  daily, 
and  this  was  done  during  two  years.  The  only  effect  of 
the  treatment  hitherto  applied  was  to  make  the  tumour 
“more  compressed  or  harder.”  Immediately  on  her  ap¬ 
plication  to  me  I  commenced  the  administration  of  the 
saturated  solution  of  chlorate  of  potass  in  dessert-spoonfuls 
thrice  daily,  and  with  what  effect  I  shall'  allow  the  patient  to 
tell.  “  I  will  add,  that  about  three  or  four  months  after  I  had 
seen  you,  and  taken  the  medicine  you  prescribed,  the  swelling 
disappeared  as  it  came,  silently  and  suddenly.  I  continued 
your  medicine,  and  the  occasional  use  of  the  electric  battery 
until  a  few  months  ago.  I  use  neither  now  ;  and  as  I  said 
before,  I  have  no  swelling  ;  none  whatever  ;  none.” 

I  saw  this  lady  in  London  a  short  time  ago,  and  I  could  not 
discover  a  vestige  of  the  tumour. 

Case  3. — Miss  H.,  from  Glasgow,  has  had  for  a  considerable 
time  a  tumour  on  the  left  side  in  the  left  iliac  region.  It  was 
about  the  size  of  a  large  fist  closed.  She  had  used  the  chlorate 
of  potass  for  two  or  three  months  before  observing  much  dimi¬ 
nution  of  the  tumour,  and  at  this  time  left  off  the  use  of  medi¬ 
cine.  She  was  induced,  however,  to  commence  the  use  of 
the  medicine  again,  and  she  states,  that  during  the  last  few 
weeks,  whilst  using  a  renewed  supply,  the  tumour  has  become 
much  smaller,  and  gives  less  uneasiness. 

A  fourth  case,  in  Ayr,  presented  herself  with  a  small  tumour 
in  the  left  iliac  region.  The  tumour  had  been  observed  for 
many  months.  It  was  painful,  more  especially  when  it  was 
pressed.  The  size  could  not  be  well  estimated,  as  the  abdominal 
parietes  were  thick.  I  commenced  with  the  chlorate  of  potass, 
but  the  patient  soon  became  impatient  and  would  not  persevere, 
and  has  failed  to  continue  the  medicine. 

So  few  cases  go  but  a  small  way  to  establish  the  efficacy  of 
this  medicine  in  the  cure  of  ovarian  tumours  ;  but,  in  view  of 
the  declaration  of  experienced  and  practical  men  who  have  seen 
much  of  this  disease,  and  who  maintain  that  medical  means 
exercise  no  influence  in  curing,  and  but  little  in  retarding  the 
progress  of  ovarian  tumours,  it  is  right  to  produce  facts,  in 
however  small  numbers,  when  they  show  that  medicine  is  not 
so  inefficacious  as  represented  by  some  writers  on  this  subject. 

It  may  be  admitted  that  before  publishing  my  experience  of 
the  efficacy  of  chlorate  of  potass  in  the  treatment  of  ovarian 
disease,  I  ought  to  have  been  able  to  present  a  larger  number 
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of  successful  cases  ;  but  in  a  small  town,  amongst  a  rural  popu¬ 
lation,  there  is  less  chance  of  meeting  a  satisfactory  number  of 
cases  than  in  the  crowds  of  large  cities. 

Though  the  number  of  examples  be  small,  the  success  attend¬ 
ing  the  treatment  ought  to  encourage  a  trial  of  a  medicine 
that  can  be  used  with  the  greatest  freedom,  and  could  always 
be  tried- — provided  there  is  no  contra-indication — before  having 
recourse  to  such  a  formidable  operation  as  that  of  ovariotomy.^ 
Edinburgh  Med.  Journal,  Nov.  1865,  p.  427. 


96._0N  the  treatment  OF  OVARIAN  TUMOURS. 

By  I.  Bakhzr  Brown,  Esq. 

On  numerous  occasions  I  have  secured  adhesions  especially  to 
the  omentum,  by  silver  wire,  cutting  off  the  ends. 

On  September  9th,  1862,  I  secured  a  mesenteric  artery,  which 
was  bleeding  freely  during  operation,  by  silver  wire,  the  patient 
recovering. 

Since  the  introduction  of  Mr.  Charles  Clay’s  adhesion  clanip, 
I  have  divided  all  adhesions  and  arrested  all  hemorrhage  by 
actual  cautery,  and  now  divide  the  pedicle  by  the  same  method. 
The  success  attending  this  practice  will,  I  believe,  caiise  it  to 
supersede  all  other  methods  of  securing  the  pedicle  in  ovari¬ 
otomy. — Medical  Circular,  June  14,  1865,  p.  398. 


97._0N  iodine  in  THE  TREATMENT  OF  UTERINE 

LEUCORRHCEA. 

The  treatment  of  leucorrhoea  is  a  constant  subject  of  difficulty 
and  vexation  to  the  medical  practitioner.  Although  the  use  of 
various  astringents  will  often  effect  improvement,  yet  this  is 
seldom  lasting,  and  the  recurrence  of  the  symptoms  is  a  con¬ 
tinual  source  of  annoyance.  We  have  lately  observed  a  plan 
which  is  being  pursued  by  Dr.  Murray  at  the  Great  Northern 
Hospital,  and  which  promises  to  be  a  very  useful  addition  to 
our  means  of  treatment  in  this  very  troublesome  condition. 
Dr.  Murray  first  ascertains,  by  means  of  the  speculum,  that  the 
discharge  proceeds  from  within  the  uterus.  He  then  introduces 
a  small  short-haired  brush  (much  like  that  used  for  washing 
phials)  by  a  screw-like  motion,  so  that  the  thick  phlegm-like 
layer  on  the  uterine  wall  is  swept  off  with  every  turn  of  the 
brush.  When  this  reaches  the  fundus  he  steadily  withdraws  it, 
charged  as  it  is  with  the  mucous  deposit.  Its  place  is  then  taken 
by  a  gum-elastic  catheter  with  several  apertures,  through  which 
is  injected  a  lotion  consisting  of  one  part  of  the  compound  tinc¬ 
ture  of  iodine  to  two  parts  of  water.  The  uterine  wall  is 
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thoroughly  washed  with.  this.  The  muscular  contraction  which 
follows  this  injection  is  remarkable,  the  tube  being  tightly 
grasped,  so  that  its  reintroduction  at  the  time  is  extremely  diffi¬ 
cult.  Dr.  Murray  has  reason,  after  an  experience  of  many  cases 
treated  by  this  plan,  to  feel  highly  satisfied  with  its  success. — 
Lancet,  Jan.  6,  1866,  7.  • 


98.— ON  DYSMENORRfKB A.,  METRORRHAGIA,  OVARITIS,  AND 

STERILITY,  DEPENDING  UPON  A  PECULIAR  FORMATION 
OF  THE  CERVIX  UTERI ;  AND  THE  TREATMENT  BY 
DILATATION  OR  DIVISION. 

By  Dr.  Robert  Barnes,  Obstetric  Physician,  and  Lecturer  on 
Midwifery  and  the  Diseases  of  Women  and  Children,  St. 

Thomas’s  Hospital  ;  Examiner  in  Midwifery,  Royal 
College  of  Physicians  ;  &c. 

[The  opinions  have  been  various  as  to  the  existence  of,  and  the 
nature  of  narrowing  of  the  cervix  uteri  :  some  think  the  con¬ 
traction  exists  most  frequently  or  always  at  the  os  internum  ; 
others  at  the  os  externum.] 

The  condition  that  prevails  most  frequently  seems  obvious 
enough.  If  a  woman  has  suffered  long  from  painful  menstrua¬ 
tion  and  metrorrhagia,  and  has  been  married  some  years  with¬ 
out  pregnancy,  it  may  be  predicated  with  great  confidence  that 
the  neck  of  the  uterus  projects  in  an  abnormal  degree  into  the 
vagina  ;  that  its  form  is  conical  ;  that  the  os  internum  is  a  small 
round  orifice,  barely  admitting  the  uterine  sound  ;  and  that 
probably  there  is  deviation  of  the  cervix  backwards  or  forwards, 
or  to  one  side.  This  form  of  cervix  has  been  aptly  described  by 
Ricord  as  the  ‘^col  tapiro'ide.”  It  is,  no  doubt,  congenital,  and 
may  be  traced  back  to  imperfect  development.  It  is  sometimes 
associated  with  imperfect  development  of  the  body  of  the  uterus 
and  of  the  ovaries  ;  but  this  association  is  certainly  not  a  neces¬ 
sary  one.  In  the  majority  of  instances  the  ovaries  perform 
their  function,  irregularly,  it  is  true  ;  and  pregnancy  fre¬ 
quently  occurs  after  the  error  of  formation  of  the  cervix  is 
corrected. 

Another  circumstance  to  be  noted  is  the  rather  frequent  asso¬ 
ciation  of  this  peculiar  form  of  cervix  with  a  short  vagina  and 
general  defective  development  of  the  pelvic  organs. 

The  vaginal  portion  may  project  into  the  vagina  from  half  an 
inch  to  one  inch,  an  inch  and  a  half,  or  even  two  inches.  This 
excessive  projection  into  the  vagina  may  be  due  to  a  preter¬ 
natural  hypertrophic  elongation  of  the  lower  part  of  the  cervix  ; 
but  I  believe  it  is  commonly  due  to  the  reflection  of  the  fundus 
vaginae  taking  place  at  a  higher  point  of  the  cervix  than  usual. 
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In  the  ordinary  construction  the  cervical  canal  communicates 
freely  with  the  vagina  by  an  open  transverse  fissure,  inclining, 
indeed,  to  a  circular  form  in  the  virgin.  The  form  of  the  cer¬ 
vical  cavity  is  thus  a  flattened  cone  or  funnel,  of  which  the  base 
is  open.  The  vaginal  portion  projects  as  a  flattened  semisphere 
scarcely  half  an  inch  into  vagina,  the  vagina  being  reflected  olf 
from  the  cervix  a  little  above  the  level  of  the  os  externum.  In 
some  cases  the  vaginal  portion  is  a  cone,  the  apex  projecting 
nearly  an  inch  in  the  vagina,  and  the  vagina  being  reflected  off 
nearly  on  a  level  with  the  os  uteri  internum.  Instead  of  the 
natural  free  communication  between  the  cervical  cavity  and  the 
vagina,  the  os  externum  is  so  contracted  as  to  form  a  sensible 
obstruction.  Indeed,  sometimes  the  ordinary  uterine  sound  can 
be  passed  only  with  difficulty ;  and  I  have  known  the  occlusion  to 
be  complete  at  times,  requiring  some  little  force  to  break  down 
a  thin  membranous  septum  formed  at  the  orifice.  As  soon  as 
the  os  externum  uteri  is  penetrated  by  the  sound,  it  is  usually 
found  that  the  point  enters  into  a  sufficiently  capacious  cervical 
cavity.  This  cavity,  in  fact,  is  exactly  spindle-shaped ;  it  nar¬ 
rows  again  towards  the  os  uteri  internum,  which  is,  as  Dr. 
Henry  Bennet  has  shown,  naturally  a  small  opening.  In  cases 
of  protracted  suffering  from  the  dysmenorrhoea  attending  the 
])eculiar  form  of  cervix  under  consideration,  I  have,  however, 
generally  found  that  the  sound  passes  through  the  os  internum 
without  difficulty.  It  is  by  this  observation  that  I  have  come 
to  the  conclusion,  already  mentioned,  that  in  some  cases  the 
excessive  projection  of  the  vaginal  portion  is  simply  due  to 
the  vagina  being  reflected  off  from  the  cervix  at  a  higher  level 
than  usual.  In  such  cases  the  introduction  of  the  sound  to 
the  fundus  uteri  shows  the  entire  length  of  the  organ  to  be 
normal. 

The  seat  of  the  obstruction,  then,  I  believe  to  be  almost 
invariably  at  the  os  uteri  externum.  The  obstruction  is  due 
chiefly  to  the  small  round  os  itself  ;  partly  to  the  pointed 
elongated  form  of  the  lower  part  of  the  vaginal  portion,  and 
partly  to  an  unusual  rigidity  of  structure  of  this  part,  which 
impedes  the  expanding  action  natural  to  the  healthily  formed 
os  uteri. 

With  this  coarctation  of  the  os  externum  uteri,  and  undue 
projection  of  the  cervix  into  the  vagina,  we  might  almost  reason 
out  most  of  the  consequences  which  observation  has  detected. 
Some  of  them  I  will  briefly  describe.  The  narrowing  of  the 
vaginal  orifice  of  the  womb  will,  as  has  been  often  described, 
cause  obstructive  dysmenorrhoea.  This  is,  indeed,  sometimes 
so  marked  as  to  resemble  retention  of  the  menstrual  fluid  from 
complete  occlusion.  There  is  a  partial  occlusion,  and  the  same 
symptoms,  only  less  in  severity,  follow.  The  ovarian  excita- 
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tion  of  menstruation  causes  engorgement  of  the  uterine  mncous 
membrane ;  blood  is  eti'nsed  ;  it  cannot  escape  readily,  and 
whilst  huid  ;  it  tends  to  accnmnlate  in  the  uterine  cavity  and 
in  the  cervical  cavity,  and  sometimes  to  form  coagula.  The 
blood  so  gathering  and  pent  up  in  the  uterus  causes  efforts  at 
expulsion,  betrayed  in  spasms  or  uterine  colic.  These  pains  are 
constantly  likened  to  labour-pains  ;  they  recur  at  distinct  inter¬ 
vals  of  from  live  to  fifteen  minutes,  are  extremely  severe,  and 
are  commonly  partially  relieved  on  the  discharge  of  a  quantity 
of  blood  or  coagula. 

This  is  often  the  character  of  menstruation  in  girls  having 
this  formation,  from  the  very  establishment  of  the  function  ; 
but  sometimes  menstruation  only  assumes  this  painful  cha¬ 
racter  after  the  lapse  of  some  time. 

The  next  consequence  is  periodical  congestion  beyond  the 
normal  degree  of  the  ovaries  and  uterus.  Preternatural  con¬ 
gestion  seeks  relief  in  hemorrhage.  The  mucous  membrane  of 
the  Fallopian  tubes  and  uterus  pours  out  blood  copiously. 
Hence  we  have  metrorrhagia  or  menorrhagia,  in  addition  to 
dysmenorrhoea.  The  patient  is  distressed  by  the  recurrence  of 
the  menstrual  flow  after  intervals  of  two  or  three  weeks  only, 
and  by  its  lasting  for  a  week  or  ten  days. 

A  secondary  consequence — I  am  persuaded  not  an  infrequent 
one — is  an  oozing  of  blood  from  the  abdominal  end  of  the 
Fallopian  tubes  and  from  the  surface  of  the  congested  ovaries. 
This  is  a  form  of  retro-uterine  hsematocele  of  which  I  have  seen 
several  instances  in  young  girls.  Symptoms  of  shock  announce 
the  outpouring  of  blood  into  the  peritoneum,  or  in  the  cellular 
tissue  of  the  broad  ligaments ;  intense  pain  in  the  abdomen  and 
pelvis,  fever,  announce  the  reaction  and  peritonitis.  As  in 
almost  every  instance  of  retro  or  peri-uterine  hjematocele,  a 
simultaneous  escape  of  blood  takes  place  externally. 

Attendant  upon  repeated  congestions,  ovaritis  may  follow, 
entailing  plastic  adhesions  between  the  Fallopian  tubes  and 
ovaries,  and  limited  pelvic  peritonitis.  These  adhesions  may 
become  a  cause  of  sterility,  and  will,  I  believe,  sometimes 
induce  atrophy  of  the  ovaries. 

All  these  results  may  occur  in  single  women.  When  women 
so  suffering  marry,  the  symptoms  set  forth  are  often  much 
aggravated  in  severity,  and  new  evils  add  to  their  distress. 

1.  Sterility  is  an  almost  constant  condition.  Occasionally 
one  meets  with  examples  of  the  conical  cervix  with  small  os  with 
the  history  of  a  childbirth  some  years  previously,  and  more 
frequently  with  an  account  of  having  suffered  abortion.  Strict 
inquiry  will  generally  throw  doubt  upon  the  reality  of  the  abor¬ 
tion.  The  profuse  flooding  and  discharge  of  clots  interpreted 
by  the  patient  as  evidence  of  abortion  are  often  nothing  more 
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than  the  metrorrhagia  characteristic  of  the  uterine  obstruction. 
Where  impregnation  takes  place,  it  usually  does  so  in  young 
persons  early  after  marriage,  that  is,  before  the  further  dis¬ 
orders,  which  we  shall  presently  notice,  have  had  time  to  be 
developed. 

2.  Cervicitis  mterna  et  externa  and  endometritis  are  amongst 
the  first  consequences  of  marriage.  The  periodical  engorge¬ 
ments  of  menstruation  easily  pass  into  subacute  and  chronic 
inflammation,  chiefly  affecting  the  mucous  membrane  lining  the 
cervical  cavity  and  the  vaginal  portion.  The  secretions  result¬ 
ing  from  this  inflammatory  action  find  difficult  exit  from  the 
cervical  canal.  Hence  there  is  increased,  often  constant,  pain. 
Conjugal  relations  become  almost  intolerable.  It  is  common 
now  to  find  a  highly  vascular  state  of  the  cervical  mucous  mem¬ 
brane  ;  the  small  portion  seen  just  inside  the  minute  os  is  deep- 
red,  angry  looking.  There  is  loss  of  epithelium  round  the  os. 
The  introduction  of  the  sound  easily  causes  bleeding.  At  first 
the  discharge  is  chiefly  albuminous  ;  afterwards  it  becomes 
muco-purulent  and  even  sanguineous,  and  by  its  abundance 
entails  serious  constitutional  debility. 

Not  infrequently,  vaginitis  follows,  chiefly  affecting  the  upper 
part  of  the  canal.  This  I  have  several  times  found  so  in¬ 
tense  as  to  produce  vaginismus,  and  render  sexual  relations 
impossible. 

3.  Whether  or  not  the  inflammation  described  be  produced, 
deviations  of  the  projecting  vaginal-portion  are  very  common. 
The  most  ordinary  form  is  flexion  or  curving  of  the  cervix 
forwards.  Sometimes  it  is  driven  backwards.  Lateral  devia¬ 
tion  to  the  right  or  left  is  often  observed.  In  fact,  the  excess 
of  vaginal  portion  is  equivalent  to  a  foreign  body  in  the 
vagina.  It  is  thus  constantly  liable  to  injury  in  the  shape  of 
inflammation  and  displacement. 

I  believe  flexions  of  the  cervix  upon  the  body  occur  far  more 
frequently  in  this  way  than  as  the  result  of  a  fibroid  body  grow¬ 
ing  in  the  wall  of  the  body  of  the  uterus,  as  represented  by  Dr, 
Marion  Sims.  The  deviation  really  belongs  to  the  cervix,  and 
not  to  the  body.  Whenever  deviation  takes  place  the  prospect 
of  impregnation  is  still  further  impaired.  The  minute  os  ex¬ 
ternum  is  thrown  aside,  and  there  is  stricture  by  angulation  at 
the  seat  of  the  os  uteri  internum. 

I  have  notes  of  a  case  which  shows  in  a  striking  manner  the 
severity  of  the  symptoms  sometimes  produced.  A  young  lady 
had  been  married  two  years  without  pregnancy.  Since  mar¬ 
riage  she  had  suffered  from  metrorrhagia,  and  several  attacks 
considered  to  be,  and  treated  as,  peritonitis.  During  the 
last  six  months  she  has  had  a  constant  sense  of  swelling  with 
pain  in  the  left  ovarian  region  ;  vomiting  attends  the  pain. 
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This  has  been  relieved  by  leeching.  When  I  saw  her,  metror¬ 
rhagia  had  continued  six  weeks  without  cessation.  Great 
prostration  was  present,  with  irritative  fever,  reminding  me 
of  pysemic  puerperal  fever.  I  found  a  small  conical  cervix, 
with  an  os  so  minute  that  it  required  considerable  pressure 
to  introduce  the  uterine  sound  ;  deviation  of  the  cervix  to  the 
left ;  defined  tumefaction  and  pain  in  the  left  ovarian  region. 

I  inferred  that  the  constricted  os  externum,  impeding  the  flow 
of  blood  from  the  uterus,  led  to  the  formation  of  coagula  in 
the  cavity  ;  that  these  coagula  were  broken  up  by  decomposi¬ 
tion  ;  that  absorption  of  septic-  matter  took  place,  causing 
constitutional  symptoms,  and  possibly  cellulitis  in  the  left 
broad  ligament ;  that  the  tumefaction  in  the  left  broad  liga¬ 
ment  might  also  be  due  to  hemorrhagic  effusion.  I  split  the 
cervix  with  my  instrument.  The  metrorrhagia,  which  had 
persisted  for  six  weeks,  and  was  abundant  at  the  moment  of 
the  operation,  ceased  in  a  few  days,  and  the  pain  abated. 

The  treatment  of  these  cases  has  given  rise  to  much  discus¬ 
sion.  It  is  convenient  to  divide  the  subject  under  two  heads  i 

(a)  The  general  treatment  of  the  effects  of  the  me¬ 
chanical  obstruction. 

(b  The  direct  treatment  adapted  to  remove  the  cause. 

(a)  Depending,  in  great  part  at  least,  upon  a  mechanical 
cause,  any  plan  of  action  that  is  not  adapted  to  remove  this  is 
not  likely  to  do  more  than  mitigate  the  symptoms.  One  class 
of  remedies  will  be  called  for  to  control  or  moderate  the  hemor¬ 
rhage,  and  to  counteract  the  consequent  anaemia.  A  consider¬ 
able  amount  of  success  may  attend  the  use  of  nitric  and  hydro¬ 
chloric  acids,  cinchona,  iron,  Indian  hemp,  Chian  turpentine, 
cinnamon,  digitalis,  and  the  other  styptics  and  tonics  in  general 
use.  I  have  not  seen  much  benefit  from  bromide  of  potassium. 
The  pain  and  colics  will  demand  special  remedies  ;  opium,  bella¬ 
donna,  Indian  hemp,  are  often  serviceable.  Special  treatment 
will  also  be  necessary  to  relieve  the  local  inflammations. 
Vaginitis  and  aggravated  cases  of  cervicitis  externa  require, 
above  all  things,  rest,  in  the  fullest  acceptation  of  the  term — 
rest,  functional  as  well  as  physical.  To  attain  this  end,  repose 
in  the  horizontal  position  is  important.  Possibly  this,  aided 
by  the  application  of  pledgets  of  cotton-wool  soaked  in  glycerine 
and  tannin,  by  injections  of  various  astringents  or  of  plain 
water,  by  occasional  cauterization  with  nitrate  of  silver,  will 
suffice.  But  in  more  severe  cases,  where  a  large  surface  of 
vaginal  mucous  membrane  is  inflamed,  spasmodic  contraction  of 
the  muscular  coat  is  apt  to  follow.  The  effect  of  this  is  very 
distressing.  The  rugae  of  the  vagina  are  preternatu rally  en¬ 
larged  ;  the  contractions  of  the  muscular  coat  cause  chafing  of 
the  opposed  prominent  rugae ;  hence  abrasions  of  epitheliuiu, 
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punilent  discharge,  sometimes  blood,  and  the  most  intense  pain. 
The  essential  condition  of  recovery  from  this  state  is  rest.  This 
I  accomplish  by  getting  the  patient  to  wear  a  vaginal  support, 
made  of  India  rubber,  of  a  somewhat  cylindrical  form,  which  is 
inflated  with  air  after  introduction.  I  have  not  found  the 
division  of  the  sphincter,  recommended  by  Dr.  Marion  Sims,  to 
be  necessary.  The  form  of  vaginismus  to  which  I  am  referring 
is,  indeed,  diflferent  in  origin  and  nature  from  the  cases  described 
by  Dr.  Sims  ;  the  vaginismus  here  is  strictly  the  result  of  inflam¬ 
mation.  The  action  of  the  vaginal  rest  I  employ  is,  first,  to 
keep  the  irritable  and  inflamed  walls  of  the  vagina  apart  ;  the 
prominent  rugae,  no  longer  chafing  against  each  other,  have  an 
, opportunity  of  getting  well.  Secondly,  the  easy  mechanical 
support  afforded  to  the  walls  of  the  vagina  quickly  subdues  the 
morbid  contractility  of  the  muscular  tissue.  A^ery  soon  the 
inflammation  and  irritability  subside  simultaneously.  By  this 
means  I  have  cured  several  very  aggravated  cases.  In  one 
instance— that  of  a  lady  who  had  been  married  sixteen  years 
without  being  able  to  endure  conjugal  approaches,  and  in  whom 
an  examination  was  not  possible  without  the  administration  of 
chloroform— complete  relief  was  afforded,  ending  in  pregnancy 
and  the  birth  of  a  living  child.  The  application  of  this  principle 
and  means  of  procuring  local  rest  is  much  more  extensive.  I 
resort  to  it  in  cases  of  extreme  engorgement  and  inflammation 
of  the  cervix,  following  upon  labour. 

It  remains  to  consider  the  treatment  as  directed  against  the 
cause  of  the  disorders  under  discussion.  The  importance  of 
this  treatment  must  be  admitted  when  we  reflect  upon  the 
severity  and  danger  of  the  disorders  that  call  for  relief,  and  the 
hopelessness  of  giving  more  than  partial  and  temporary  relief 
by  means  directed  simply  against  the  consequences  of  a  physical 
obstruction. 

The  principal  means  of  overcoming  the  coarctation  of  the  os 
externum  uteri  are  dilatation  and  incision.  It  would  be  super¬ 
fluous  to  enter  at  any  length  on  the  description  of  the  numerous 
contrivances  that  have  been  devised  for  dilating  the  cervix  ;  but 
it  is  of  great  moment  to  determine  the  amount  of  safety  and 
efiicaciousness  which  attend  dilatation.  If  it  were  proved  to  be 
more  safe  and  eflicacious  than  incision,  then  it  ought  to  be  pre¬ 
ferred.  Evidence  is  conflicting.  I  will  not  venture  to  offer  an 
opinion  as  to  the  relative  value  of  the  facts  and  arguments 
adduced  by  others.  I  cannot,  however,  estimate  lightly  the 
circumstance  that  men  of  great  experience,  sagacity,  and  re¬ 
sources,  like  Simpson  and  Marion  Sims,  have  abandoned  dilata¬ 
tion  in  favour  of  incision.  They  have  found  dilatation  neither 
safe  nor  eflicacious.  Hemorrhage,  pyaemia,  cellulitis,  peritonitis, 
havo  undoubtedly  followed  dilatation  ;  and  it  is  certain  that  in 
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many  cases,  however  good  the  dilatation  effected  by  bougies  or 
tents  may  appear  at  first,  it  is  not  of  long  duration.  I  suppose 
there  is  no  dilatation  by  instruments  more  powerful  than  that 
efi'ected  by  pregnancy  and  labour,  yet  even  after  giving  passage 
to  a  full-grown  child  the  peculiar  cervix  under  consideration 
will  sometimes  completely  resume  its  old  vicious  form.  The 
sea- tangle-tents  lately  come  into  use  certainly  possess  advantages 
not  before  attained,  and  so  strengthen  the  case  for  dilatation. 
But,  admitting  that  dilatation  can  be  completely  attained,  are 
all  the  indications,  all  the  requirements  of  the  case,  answered  1 
Will  dilatation  remove  the  congestion,  the  infiammation,  the 
deviations  which  attend  the  conical  cervix  ?  Here  I  believe 

Fig.  1. 


dilatation  fails,  and  incision,  or  splitting  the  cervix,  is  an  opera- 
,tion  possessing  a  marked  superiority  in  results. 
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I  will  briefly  advert  to  the  instruments  employed.  There  is, 
first,  the  well-know  bistouri  cache,  or  metrotome  of  Professor 
Simpson.  In  fig.  1,  is  represented  this  instrument  in  action. 
It  is  well  adapted  to  answer  its  purpose  of  dividing  the  cervix, 
but  requires  great  care  in  use.  After  introduction  into  the 
cervix,  the  blade  is  detached  from  its  guard  in  such  a  manner 
as  to  open  at  once  to  the  full  width  at  which  it  may  be  set  by 
the  screw  in  the  handle.  The  incision  it  makes,  if  not  very 
carefully  controlled  by  the  hand,  will  be  liable  to  extend  deep 
into  the  substance  of  the  cervijc  at  its  upper  part,  near  the 
junction  with  the  body  of  the  uterus.  There  is  no  doubt  that 
incisions  so  made  have  actually  gone  through  the  substance  of 
the  cervix,  and  wounded  the  plexus  of  vessels  outside. 

Incisions  so  free  in  extent,  and  involving  the  higher  portion 
of  the  cervix — its  most  vascular  part — maybe  expected  to  cause 
considerable  hemorrhage.  This  is  a  great  objection — one  all 
the  more  serious  in  that  such  free  incision  is  altogether  unneces¬ 
sary.  It  will  be  seen  that  objection  lies  partly  against  the 
rationale  of  the  operation,  and  partly  against  the  instrument. 

Another  instrument  has  been  devised  on  the  same  principle 
as  Dr.  Simpson’s,  but  having  two  blades,  which  diverge  and  cut 
both  sides  of  the  cervix  simultaneously.  There  is  no  advantage 
in  cutting  both  sides  at  once  ;  on  the  contrary,  the  operator 
having  to  use  an  instrument  constructed  to  do  its  work  like  a 
machine,  is  deprived  of  the  opportunity  of  guiding  and  modera¬ 
ting  his  incision.  The  single-blade  of  Dr.  Simpson  is  less  open 
to  this  objection.  It  may  be  made  to  work  according  to  the 
judgment  and  skill  of  the  operator. 

Dr.  Greenhalgh  has  contrived  an  ingenious  modification  of 
the  double-bladed  metrotome  (described  ‘  Obstetrical  Trans¬ 
actions,’  Vol.  V.)  The  blades  do  not  diverge  to  the  full  width 
at  once,  but  gradually,  forming  an  incision  of  the  form  of  an 
ellipsis.  The  incision  being  narrow  at  the  upper  part  avoids  to 
some  extent  the  danger  of  cutting  deeply  into  the  substance  of 
the  cervix.  The  division  of  the  projecting  part  of  the  cervix 
made  by  it  does  not  extend  to  the  angle  of  reflection  of  the 
vagina.  I  used  this  instrument  for  some  time.  Owing  to  the 
extreme  fineness  of  the  blades,  the  incisions  made  are  so  clean 
as  to  favour  hemorrhage ;  and  unless  great  care  is  taken  to  keep 
the  lips  of  the  wound  apart  by  tents,  its  reunion  is  very  apt  to 
take  place.  It  is,  moreover,  open  to  the  objection  stated  against 
the  old  two-bladed  metrotome,  namely,  that  it  is  too  much  of 
an  automatic  machine ;  not  enough  of  a  surgical  instrument. 

Feeling  this  objection,  and  that  an  instrument  should  be 
absolutely  governed  by  the  intelligence  of  the  operator,  and 
not  so  made  as  to  work  after  its  own  fashion,  I  contrived  an 
instrument  to  cut  like  a  pair  of  scissors,  which  I  think  is 
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free  from  all  the  objections  applying  to  the  instruments  or 
machines  just  described.  One  blade,  strong  and  somewhat 
probe-shaped,  passes  through  the  narrow  os  into  the  cervix, 
whilst  the  other  blade,  slightly  concave  on  the  cutting  edge,  so 
as  better  to  seize  the  rounded  surface  of  the  cervix,  is  applied 
at  any  point  of  the  vaginal-portion  the  operator  chooses. 
Then,  the  part  to  be  divided  being  exactly  included  between  the 
blades,  is  cut  through.  Thus  we  are  sure  of  cutting  as  much, 
as  we  want,  and  no  more.  There  is  this  great  advantage  in 
cutting  from  without  inwards  instead  of  from  within  outwards, 
that  we  are  cutting  towards  safety  and  not  toioards  danger;  we 
cannot  cut  deep  into  the  substance  of  the  cervix  on  a  level  with 
the  os  internum ;  the  incision  partakes  of  the  crushing  character. 
These  two  circumstances  afford  better  security  against  severe 
hemorrhage  or  other  danger.  When  one  side  of  the  cervix  is 
divided,  the  other  is  treated  in  like  manner.  The  instrument 
is  most  simple,  inexpensive,  and  not  likely  to  get  out  of  order. 
The  wound  made  by  it  is  less  liable  to  reunite  by  first  intention. 
It  gapes  better  than  that  made  by  the  knives.  With  this 
instrument,  made  for  me  by  Messrs.  Weiss  a  year  ago,  I  have 
operated  many  times  at  the  London  Hospital  and  in  private  and 
consultation  practices.  Its  action  has  almost  always  been 
entirely  satisfactory.  It  produces  a  good  os  tincse.  (The 
instrument  is  represented  in  action,  fig.  2.) 

It  afforded  me  sincere  gratification  to  see  in  the  Lancet  of 
the  1st  of  April  last,  a  paper  by  Dr.  Marion  Sims,  in  which  it 
appeared  that  he  had  for  some  years  before  adopted  the  same 
principle  of  proceeding  as  myself,  and  was  in  the  habit  of  using  a 
similar  instrument.  Our  distinguished  confrere,  however,  fixes 
the  cervix  by  means  of  a  vulsellum  before  cutting.  I  have  not 
found  this  to  be  necessary.  My  experience  entirely  corroborates 
that  of  Dr,  Sims  as  to  the  safety  and  efficaciousness  of  this 
operation. 

I  will  conclude  with  a  brief  resume  of  the  advantages  attend¬ 
ing  divisioh  of  the  cervix,  as  I  have  performed  it,  over  dilata¬ 
tion.  I  believe  that  dilatation  is  preferred  by  some  physicians 
who  have  seen  or  heard  of  severe  hemorrhage  after  division  by 
the  single  or  double  knife,  on  the  ground  that  it  is  safer,  and 
entails  less  responsibility.  I  doubt  whether  dilatation  be  safer 
than  division  as  performed  by  Dr,  Marion  Sims  and  myself.  I 
have  never  seen  hemorrhage  at  all  alarming ;  it  is  usually 
stopped  in  five  or  ten  minutes  by  applying  pledgets  of  cotton¬ 
wool  soaked  in  cold  water  ;  and  it  is  rare  to  find  any  secondary 
bleeding  of  moment.  To  guard  against  this,  and  at  the  same 
time  to  obviate  the  tendency  of  the  wound  to  unite,  I  press  a 
bit  of  oiled  lint  between  the  lips  of  the  wound,  and  lightly  plug 
the  vagina  with  oiled  lint  to  keep  the  dressing  in  sit'd.  I 
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need  hardly  say  that  rest  in  bed  for  two  or  three  days  is 
enforced. 

Fig.  2. 


Any  troublesome  bleeding  may  be  quickly  arrested  by  iced 
water,  by  percliloride  of  iron,  or  by  tiroi  plugging. 

As  to  the  permanency  of  the  new  os  tincae  I  am  not  able  to 
speak  with  certainty.  There  is  no  doubt  a  tendency  to  contract ; 
but  I  question  whether  the  contraction  ever  proceeds  to  the 
extent  of  reducing  the  os  to  its  original  minuteness ;  nor  is  the 
risk  of  contraction  so  great  as  after  simple  dilatation.  It  may 
be  necessary  to  repeat  the  operation  after  the  lapse  of  some 
years;  but  I  believe  this  will  rarely  happen. 
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Mr.  Baker  Brown  differed  from  the  author  as  to  the  seat  of 
stricture ;  he  believed  it  to  be  in  the  cervix  itself,  generally 
accompanied  by  narrowing,  contortions,  and  reflections  of  the 
canal,  the  results  of  inflammation.  He  thought  stricture  either 
at  the  internal  or  external  os,  was  exceptional.  Mr.  Brown 
described  his  mode  of  operating,  which  was  as  follows.  Having 
placed  the  patient  in  the  lithotomy  position,  he  introduced  a 
bent  speculum,  and  then  grasping  the  anterior  lip  of  the  os 
uteri  with  a  pair  of  vulsellum  forceps  and  holding  it  up  in  the 
median  line,  he  introduced  Simpson’s  hysterotome,  first  having 
arranged  the  blade  so  as  to  determine  the  depth  of  the  incision 
to  be  made.  He  cut  from  within  outwards  completely  through 
the  os  externum  and  neck,  as  far  as  possible,  without  wounding 
the  vagina ;  having  done  this  on  the  right  side,  he  reversed  the 
instrument  and  did  the  same  on  the  left.  He  had  no  fear  of 
hemorrhage  when  the  subsequent  steps  which  he  adopted  were 
fully  carried  out,  namely — inserting  oiled  lint  well  into  the  cut 
surfaces,  and  then  plugging  the  whole  vagina  with  lint  or 
cotton-wool,  so  as  to  prevent  any  admission  of  air  which  migh 
loosen  the  pledgets  of  lint  in  the  wound.  Mr.  Brown  had 
always  found  Hr.  Simpson’s  instrument  to  answer  exceedingly 
well ;  and  had  tried,  but  did  not  like  the  double  hysterotome. 
He,  however,  thought  it  highly  important  that  the  operator 
should  see  what  he  was  doing,  and  therefore  objected  to  Dr. 
Simpson’s  method  of  operating,  with  the  patient  on  the  side, 
and  using  the  finger  as  the  only  guide  to  the  os  uteri. 

Dr.  Greenhalgh  stated  that  he  had  listened  with  great 
attention  to  the  president’s  paper,  and  was  extremely  surprised 
to  hear  that  he  considered  the  seat  of  stricture  in  cases  of 
dysmenorrhoea  to  be  at  the  external  os  uteri,  and  that  the  neck 
of  the  uterus  was  small  and  tapering.  A  large  experience  had 
convinced  him  (Dr.  G.  )that  although  such  cases  are  occasionally 
met  with,  srill  in  the  great  majority  the  seat  of  stricture  will  be 
found  at  the  internal  os  uteri,  the  neck  of  the  uterus  being 
somewhat  enlarged,  and  not  tapering ;  consequently  he^deemed 
•  it  essential  that  the  internal  as  well  as  the  external  os  uteri 
should  be  divided.  The  drawings  sent  round  were  evidently  ill 
developed  virgin  uteri  in  which  the  operation  is  rarely  or  never 
required.  After  division.  Dr.  Greenhalgh  introduced  his  bi¬ 
lateral  expanding  stem  which  keeps  up  steady  dilatation  and 
prevents  contraction  of  the  parts.  Much  had  been  said  about 
hemorrhage,  but  he  could  positively  affirm  that  out  of  nearly  one 
hundred  cases  of  division  of  the  os  and  cervix  with  his  metro¬ 
tome,  in  one  case  only  was  plugging  had  recourse  to,  and  in 
this  instance  the  patient  was  extremely  plethoric ;  moreover, 
the  uterus  was  much  congested,  and  she  was  the  subject  of 
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severe  pruritus,  and  on  the  eve  of  a  menstrual  period;  the 
operation  was  perfectly  successful.  Dr.  Greenhalgh  considered 
the  great  advantages  of  his  method  were  the  extreme  exactitude, 
quickness,  and  almost  painlessness  with  which  the  incisions  can 
be  made,  and  that  vvithout  any  exposure  of  the  patients  during 
or  after  the  operation. 

Dr.  Routh  fully  confirmed  Dr.  Greenhalgh’s  view.  For  his 
own  part,  he  believed  in  by  far  the  majority  of  cases  the 
obstruction  was  at  the  inner  and  not  the  miter  os ;  although  he 
did  not  deny  that  in  some  cases  of  conoid  cervix  it  was  present 
at  the  external  os.  He  agreed  with  Dr.  Gream  in  believing 
that  Dr.  Sims’s  plan  of  operation  would  occasionally  leave  a 
deformed  cervix  for  life  ;  and  he  did  not  think  it  was  necessary 
to  cut  through  the  entire  cervix.  The  instrument  Dr.  Green¬ 
halgh  had  invented  obviated  all  danger  from  hemorrhage.  The 
same  was  true  of  his  (Dr.  Routh’s)  instniment,  which  he,  how¬ 
ever,  preferred,  because  of  the  bend,  and,  therefore,  more  easy 
of  application  in  flexion  cases.  A  little  bleeding  was  salutary. 
In  most  of  these  cases  there  was  a  complication  of  congestion, 
which  the  very  incision  by  the  subsequent  hemorrhage  relieved. 
But  there  was  no  doubt  that  such  incisions,  however  freely 
made,  had  a  tendency  to  contract  again.  Hence  it  was  necessary 
to  keep  the  cut  made  patent  by  some  internal  uterine  pessary, 
and  for  some  time,  it  might  be  for  months,  so  as  to  allow  it  to 
become  properly  lined  with  mucous  membrane  and  incontraeti- 
ble.  He  knew  several  persons  now  walking  about  London  with 
these.  In  other  cases  their  removal  had  been  followed  by  con¬ 
jugal  relations  and  pregnancy,  though  previously  sterile  for 
years.  Of  the  use  of  sponge-tents  and  other  modes  of  artificial 
dilatation,  in  these  cases,  he  spoke  disparagingly.  He  had  seen 
cellular  abscess  and  death  follow  their  use.  They  should  be 
used  with  the  greatest  caution.  He  also  believed  cases  of  dys- 
menorrhcea  were  more  common  than  was  generally  supposed. 
Not  only  was  the  seat  of  obstruction  more  frequently  at  the 
internal  os  than  the  external,  but,  indeed,  in  many  cases  the 
external  os  was  patent  and  abnormally  so,  as  shown  by  Dr.  • 
Henry  Bennet.  And  there  were  many,  and  by  far  more  nume¬ 
rous  cases  of  dysmenorrhoea  which  were  in  no  way  due  to 
stricture  at  either  os.  As  these  cases  were  not,  however  referred 
to  by  Dr.  Barnes,  he  did  not  allude  to  them  further. 

[Dr.  Savage  laid  before  the  Society  an  injected  preparation 
of  a  virgin  uterus.  ] 

He  believed  the  preparation  to  be  an  excellent  specimen  of  a 
uterus  which  had  never  been  impregnated.  It  appeared  to  him 
to  warrant  the  following  deductions  : 
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1.  Except  in  cases  of  irregular  vascular  distribution,  which 
happen  far  from  seldom,  the  vaginal  portion  of  the  cervix  could 
be  divided  without  risk  of  serious  hemorrhage,  division  beyond 
this  would  endanger  the  lower  cervical  arteries. 

2.  An  incision  laterally  deeper  than  ^th  of  an  inch  at  any  part 
of  the  canal  of  the  cervix  or  isthmus  would  be  unsafe. 

3.  An  internal  os  uteri  surrounded  by  a  ring  of  muscle  (attri¬ 
buted  to  Ko Hiker)  as  asserted  by  Mr,  Wells,  does  not  exist. 
The  isthmus  is  surrounded  by  muscular  fibres  subjacent  to  the 
mucous  membrane  ;  but  the  complete  identification,  so  to  speak, 
of  the  latter  with  the  rest  of  the  uterus,  and  the  extremely 
oblique  decussations  of  the  former  could  not  contribute  to  the 
formation  of  a  so-called  inner  os.  The  uterine  isthmus  could 
never  form  a  stricture, 

4.  That  the  instruments  so  vaunted  for  the  cervical  dilatation 
of  the  cervix  most  fortunately  for  operator  as  well  as  patient,  did 
little  else  than  divide  half  through  the  vaginal  portion  of  the 
cervix,  and  this  even  not  efficiently.  The  complete  division  of 
the  vaginal  part  of  the  os  required  the  scalpel  or  scissors, 

5.  That  the  least  bending  of  the  isthmus,  where  only  a 
bending  could  occur,  would  cause  an  obstruction,  without  the 
least  constriction  or  narrowing  organically,  of  that  part  of 
the  uterine  canal,  such  obstruction  not  being  remediable  by 
cutting. 

Dr.  Savage  said  experience  amply  confirmed  these  deductions. 
The  easier  introduction  of  a  sound  through  the  isthmus  after 
surgical  dilatation,  as  ordinarily  performed,  would  be  no  proof 
that  the  so-called  triangular  incision,  commencing  with  the 
division  of  a  constricted  isthmus,  had  been  made,  mere  division 
of  the  vaginal  portion  of  the  cervix  was  constantly  followed  by 
relaxation  of  the  isthmus,  whereby  could  be  easily  introduced 
sounds  of  a  size  not  before  admissible. 

He  believed  that  obstruction  at  the  isthmus  was  generally 
caused  by  uterine  curvature.  The  canal  of  the  cervix  beyond 
the  vaginal  portion  was  never  contracted.  Obviously  a  very 
^slight  bending  would  cause  obstruction,  owing  to  the  antero¬ 
posterior  coaptation  of  the  corresponding  sides  of  the  isthmus. 
He  quite  agreed  with  Dr.  Sims,  that  no  straight  instrument 
would  relieve  an  obstruction  thus  produced.  Dr.  Greenhalgh’s 
hysterotome  was  the  best  in  the  automatic  list  of  such  instru¬ 
ments,  but  it  was  half  an  inch  too  short,  could  not  be  trusted  to 
cut  the  vaginal  part  of  the  os  completely  through,  and  could  not 
be  made  to  pass  a  curvature  ;  but  suppose  the  uterus  was 
straight,  the  passage  of  any  such  instruments  through  the 
isthmus  showed  that  division  was  not  required. 

Dr.  Sims’  denunciation  of  mechanical  dilatation  of  the  uterine 
cervix  and  isthmus,  Dr.  Savage  could  not  comprehend  ;  Dr. 
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Gream,  a  physician  of  immense  experience,  had  strongly  testi¬ 
fied  to  its  safety.  He  (Dr.  Savage)  was  under  the  mark  in 
stating  he  had  employed  it  at  the  Samaritan  Hospital,  and  else¬ 
where,  many  hundreds  of  times,  and  in  this  respect  would 
amply  confirm  Dr.  Gream’s  assertions,  besides  being  quite  as 
safe,  to  say  the  least,  it  was  quite  as  efficacious  as  surgical  dilata¬ 
tion,  especially  when  performed  by  the  new  instrumental  inven¬ 
tions.  Dr.  Sims’  process  certainly  left  nothing  undone  ;  but  he 
(Dr.  Savage)  had  for  years  been  in  the  habit  of  dealing  with  the 
worst  of  such  cases  as  Dr.  Siifis  had  described  nearly  every  week 
at  the  Samaritan  Hospital,  and  never  had  failed  in  overcoming 
such  obstructions  with  the  sponge  tent.  ^  It  might  fairly  and 
properly  be  urged  against  surgical  dilatation  performed  in  any 
of  its  various  ways — it  was  useless  to  do  too  little,  very  dan¬ 
gerous  to  do  too  much,  and  just  enough  left  the  uterus  per¬ 
manently  mutilated.  The  operators  were  not  the  best  author¬ 
ities,  as,  unknown  to  them,  their  failures  marched  off  to  other 
practitioners.  Dr.  Gream,  and  indeed  every  man  of  note  in  this 
department,  speak  of  case  after  case  rendered  worse  by  an  indif¬ 
ferent  operation,  or  exposed  to  all  the  dangers  of  abortion  after 
an  eflficient  one.  Dr.  Sims  speaks  of  furious  hemorrhage  occur¬ 
ring  at  the  first  stage,  and  the  fatal  cases  are  notorious  and  far 
from  few. 

Dr.  Marion  Sims  agreed  with  the  President  (Dr.  Barries)? 
and  with  Mr.  Baker  Brown,  and  Dr.  Savage,  in  saying  that  in 
the  great  majority  of  cases  requiring  surgical  interference  the 
canal  was  found  to  be  narrowed  in  the  lower  portion.  Ohstetn- 
cal  Transactions,  vol.  vii. ,  1866,  p.  120. 


99,_0N  improvement  OF  THE  BLOOD  IN  CHLOROSIS, 
AND  ON  THE  ELIMINATION  OF  CERTAIN  POISONS. 

By  Dr.  C.  E.  Brown-Sequard,  F.R.S.,  &c. 

It  has  been  shown  that  chlorosis  is  a  nervous  affection,  and 
that  the  deficiency  of  iron  in  the  blood  of  chlorotic  patients  ^ 
occurs  only  after  this  affection  has  existed  some  time,  and  is  an  * 
effect  instead  of  a  cause.  It  has  been  further  shown  that 
iron  serves  to  cure  that  affection  only  on  account  of  a  peculiar 
influence  which  causes  the  food  to  be  transformed  more  easily 
into  blood,  and  perhaps,  also,  of  a  direct  improvempt  in 
the  nutrition  of  the  nervous  centres.  Other  metals,  which  are 
not  normal  constituents  of  blood-globules,  especially  man¬ 
ganese  and  silver,  (particularly  the  oxides  of  these  metals,) 

/  sometimes  act  better  than  iron  in  cases  of  chlorosis  and  anaemia. 
He  who  will  read  attentively  the  remarkable  papers  of  Bou- 
chardat  on  the  pugilist’s  training,  and  on  the  rapidly  curative 
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effect  of  exercise  and  good  food  in  diabetes,  will  soon  be  con¬ 
vinced  of  the  immense  value  of  purely  hygienic  means  in 
improving  nutrition  and  secretion.  It  is  quite  natural,  there¬ 
fore,  that  gradually  the  idea  is  being  abandoned  that  when¬ 
ever  a  principle  is  diminished  in  quantity  in  the  blood  or  in 
the  tissues,  the  best  treatment  consists  in  trying  to  increase 
its  amount  by  giving  as  a  remedy  the  deficient  substance.  The 
selection  of  a  remedy  as  a  tonic  or  a  stimulant  ought,  therefore, 
to  be  quite  independent  of  any  such  chemical  view,  and  we  ought 
to  let  a  good  diet  and  all  the  principal  rules  of  hygiene  take 
care  of  the  composition  of  the  blood,  remembering,  however, 
that  it  may  be  useful  to  the  patient  to  employ  the  kinds  of 
food  which  we  know  to  contain,  in  easily  absorbable  forms, 
iron,  phosphorus,  or  some  other  substance  which  seems  to  be 
in  insufficient  quantity  in  the  blood  or  in  the  tissues. 

As  regards  the  elimination  of  mineral  poisons  which  have 
produced  functional  nervous  affections,  I  will  only  say  at 
present  that  the  discovery  of  Melsens,  which  shows  the  value 
of  large  doses  of  the  iodide  of  potassium  for  the  expul¬ 
sion  of  lead  and  mercury  from  the  system,  has  been  uni¬ 
versally  recognised.  It  is  important  to  remember  that  the  dose 
of  that  salt  must  be  very  large  for  its  successful  influence.  The 
statements  of  Melsens  andN.  Guillot  on  this  point  have  received 
positive  confirmation  from  researches  by  Dr.  W.  Budd  of  Bristol 
and  Prof.  Easton,  of  Glasgow.  My  own  observations  agree 
with  the  conclusions  of  these  able  physicians.  The  elimination 
of  lead  and  mercury  takes  place  chiefly  by  the  urinary,  salivary, 
and  cutaneous  secretions.  Consequently  saliva  must  be  spit 
and  the  skin  very  frequently  washed,  so  as  to  avoid  a  partial 
absorption  of  these  poisons  after  they  have  been  secreted. 

I  will  not  speak  of  the  elimination  of  morbid  poisons  (such 
as  those  of  diphtheria,  rheumatism,  gout,  syphilis,  leprosy,  &c.) 
having  produced  nervous  affections,  because  nothing  of  great 
importance  has  been  found  recently  that  applies  to  all,  or  almost 
all,  those  poisons.  The  only  fact  worth  mentioning  is,  that 
the  iodide  of  potassium  may  serve  for  the  elimination  of  all  but 
one  of  them. — Lancet,  March  10,  1866,  p.  247. 


100.— GLANDULAR  TUMOUR  OF  MAMMA,  WITH  CYSTS  ; 
INJECTION  WITH  COMPOUND  TINCTURE  OF  IODINE. 

By  William  Martust  Coates,  Esq.,  Surgeon  to  the  Salisbury 

Infirmary. 

[The  patient  was  36  years  of  age  and  unmarried.  The  left  breast 
was  much  larger  than  the  right  and  was  tender.  In  the  centre 
of  the  affected  portion,  which  measured  two  inches  and  a  half 
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in  its  diameters,  there  was  to  the  touch  a  feeling  of  elasticity 
giving  an  impression  of  deep-seated  confined  fluid.] 

On  introducing  a  grooved  needle  at  the  softest  point  a  clear 
fluid  escaped. 

On  the  13th  of  August  I  passed  the  perforated  needle  of 
Wood’s  syringe,  with  piston  down,  into  the  elastic  part  of  the 
tumour,  and  by  withdrawing  it  (the  piston,  see  Art.  102,  p.  318) 
removed  five  drachms  of  clear  fluid,  and  threw  in  two  drachms 
of  compound  tincture  of  iodine.  Very  little  immediate  pain 
was  caused  by  this  proceeding.  On  the  14th  there  was  some 
little  tenderness  and  increase  of  size.  These  effects  soon  sub¬ 
sided,  and  in  the  course  of  a  month  the  mamma  was  not  larger 
than  the  right,  all  hardness  having  disappeared. 

On  December  25th,  1864,  I  was  consulted  by  the  same  lady 
for  another  cyst,  situated  directly  below  the  nipple  of  the  same 
breast,  with  the  same  increase  of  glandular  structure  around.  I 
applied  the  same  remedy,  with  the  same  happy  result ;  and 
to-day  (Dec.  19th,  1865)  I  carefully  examined  the  part,  and 
found  it  free  from  enlargement,  hardness,  tenderness,  or 
abnormal  elasticity.  There  occurs  at  each  menstrual  period 
a  sensation  of  fulness  and  tenderness,  subsiding  as  the  period 
passes  away. 

The  interesting  points  in  the  foregoing  case  are,  the  blood¬ 
lessness,  simplicity,  painlessness,  and  rapidity  of  cure  of  the 
cysts,  when  compared  with  removal  of  the  tumour,  or  the  laying 
it  open  and  stuffing  it  with  lint,  the  treatment  recommended 
by  the  most  eminent  authorities.  Secondly,  the  subsidence  of 
the  glandular  hypertrophy  a  few  weeks  after  each  injection, 
leading  to  the  inference  that  the  iodine  acts  in  this  disease  in 
the  same  manner  as  in  cases  of  hydrocele,  in  which  I  have 
frequently  seen  the  enlargement  of  the  testicle,  so  common  in 
this  disease,  gradually  subside  after  the  treatment  by  injection 
of  the  tincture  of  iodine. 

Wood’s  syringe  enables  us  to  treat  cases  in  which  iodine 
injections  are  useful  in  a  much  less  painful  manner  than  by  the 
hydrocele  trocar  ;  and  if  the  needle  has  a  rather  larger  bore  it 
forms  an  excellent  mode  of  exploring  for  fluid,  as,  by  withdraw¬ 
ing  the  piston,  considerable  traction  is  exerted  upon  the  liquid 
contents  of  a  tumour. — Lancet,  March  3,  1866,  p.  226. 


101.— CURE  OF  A  LARGE  RANULA  BY  INJECTION  OF 
COMPOUND  TINCTURE  OF  IODINE.  ( 

By  William  Martin  Coates,  Esq.,  Surgeon  to  the  Salisbury 

Infirmary. 

[The  patient  was  10  years  of  age.  The  ranula  was  large.] 
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June  11th,  1865.  I  injected  from  within  the  mouth,  by  means 
of  Wood’s  syringe,  fifteen  minims  of  compound  tincture  of 
iodine  into  the  tumour.  On  withdrawing  the  needle,  a  drop  of 
the  fluid  peculiar  to  ranulse  oozed  from  the  puncture. 

12th,  A  little  hardening  of  the  swelling,  but  no  pain. 

21st.  Tumour  rather  smaller.  On  this  day  I  injected  thirty 
minims  of  the  tincture  from  without  by  means  of  Wood’s 
syringe. 

22nd.  There  is  considerable  hardening  of  the  ranula,  and 
some  tenderness  on  handling  it. 

From  the  last  note  the  tumour  daily  diminished,  and  on  the 
15th  of  J uly  it  could  not  be  either  seen  or  felt. 

I  cannot  find  by  reference  to  those  works  of  surgery  in  my 
possession  that  the  cure  of  ranula  has  been  attempted  by  the 
injection  of  iodine.  I  therefore  have  assumed  that  the  idea  is 
an  original  one  of  mine.  It  is  so  simple,  so  painless,  so  free 
from  danger  and  annoyance,  that  1  have  ventured  to  place  it 
among  my  interesting  cases.  It  is  true  that  one  case  is  too 
small  a  basis  on  which  to  found  a  treatment  ;  but  as  there 
must  be  a  first  case,  and  as  ranula  (according  to  my  experience) 
is  not  a  common  affection,  I  publish  it  in  the  hope  that  others 
may  give  it  a  trial ;  and  perhaps  in  the  future,  those  suffering 
from  this  disease  may  escape,  through  my  means,  incision, 
excision,  the  cautery,  the  seton,  the  opening  it  in  its  whole 
length  and  stuffing  it  with  lint,  or  the  platina  tubes  of  Dupuy- 
tren, — all  of  which  must  result  more  or  less  in  failure,  pain, 
bleeding,  or  distressing  salivation. — Laiwet,  March  3,  1866, 
p.  226. 


102.— ON  A  CASE  OF  SPINA  BIFIDA  CURED  BY  INJECTION 
OF  A  SOLUTION  OF  IODIDE  OF  POTASSIUM. 

By  W.  Martin  Coates,  Esq.,  Surgeon  to  the  Salisbury 

Infirmary. 

{The  tumour  was  about  the  size  of  a  large  walnut,  transparent 
and  flaccid,  and  was  saturated  at  the  lower  part  of  the  last  lum¬ 
bar  vertebra  and  the  upper  part  of  the  sacrum,] 

The  opening  into  the  spinal  column  was  about  half  an  inch 
long  and  a  quarter  wide.  It  was  easily  felt.  The  child  was 
otherwise  well  formed  and  healthy.  There  was  no  paralysis  of 
the  lower  extremities.  When  the  child  cried  or  struggled  the 
tumour  became  very  tense.  I  gave  a  desponding  prognosis. 
The  tumour  progressively  enlarged,  becoming  daily  less  flaccid 
when  at  rest,  and  more  tense  during  exertion  or  crying. 

About  a  month  after  the  birth  of  the  child,  I  read,  in  an 
extract  from  the  Boston  Medical  Journal,  that  “two  American 
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physicians,  Drs.  Brainard  and  Crawford,  had  treated  seven 
cases  of  spina  bifida  by  iodine  injections,  and  that  five  were 
cured,  one  dying  seven  months  afterwards  of  chronic  hydro¬ 
cephalus.  They  used  from  a  quarter  of  a  grain  to  four  grains 
of  iodine,  and  from  three-quarters  of  a  grain  to  twelve  grains 
of  iodide  of  potassium,  dissolved  in  from  one  drachm  to  several 
ounces  of  water.  The  injections  were  repeated  as  often  as 
necessary,  the  strength  of  the  solution  being  gradually  in¬ 
creased.  The  punctures  were  made  in  sound  skin  at  the  side 
of  the  tumour.  No  more  of  the  fluid  was  withdrawn  than  was 
replaced  by  the  injected  solution.  After  the  operation  collo¬ 
dion  was  applied,  and  for  months  after  the  tumour  had  dis¬ 
appeared.”  ,  .  1 

I  proposed  to  operate  on  Rosa  L.  A  consultation  with  Mr. 
James  Paget  was  decided  on.  He  entirely  coincided  with  me 
in  recommending  the  operation,  as  without  it  the  case  was 
hopeless.  The  infant,  on  its  return  to  Salisbury,  caught  whoop¬ 
ing-cough  ;  in  consequence  of  which  the  operation  had  to  be 
put  off. 

On  the  8th  of  January,  1860,  the  tumour  was  so  tense,  and 
the  covering  had  become  so  thin  at  one  point,  that  I  determined 
to  lose  no  more  time.  I  operated  in  the  following  manner, 
chloroform  being  very  cautiously  administered  by  my  partner. 
Dr.  Blackmore  : — Instead  of  an  ordinary  trocar,  I  used  Wood’s 
syringe,  holding  half  a  drachm,  with  a  pointed  perforated 
needle.  Having  screwed  on  the  needle,  and  pressed  home  the 
piston,  I  thrust  the  needle  through  a  healthy  part  of  the  skin  at 
the  side  of  the  tumour  into  its  cavity,  drew  out,  by  withdrawing 
the  piston,  half  a  drachm  of  clear  fluid,  unscrewed  the  needle, 
and  emptied  the  syringe ;  pressed  the  piston  home,  screwed  it 
on  again,  and  again  withdrew  half  a  drachm  of  fluid,  and  so  on 
until  I  had  taken  out  two  drachms.  The  tumour  was  then  very 
flaccid.  I  injected,  by  reversing  the  process,  two  drachms  of 
the  following  fluid  Of  iodine,  ten  grains  ;  of  iodide  of  potas¬ 
sium,  twenty  grains  ;  of  distilled  water,  one  ounce.  The 
tumour  was  painted  over  at  once,  and  daily  afterwards,  with 
contractile  collodion.  The  thumbs  of  the  patient  were  imme¬ 
diately  convulsively  drawn  into  the  palms,  and  the  toes  of  both 
feet  pointed.  The  infant  looked  very  ill,  and  refused  the  breast 
during  twenty-four  hours.  She  then  rallied,  took  the  breast, 
and  from  that  hour  had  no  unfavourable  symptoms.  At  the 
time  of  the  operation  the  covering  of  the  tumour  was  so  thin 
that  the  colour  of  the  solution  of  iodine  was  very  apparent 
through  it. 

From  this  time  the  cure  proceeded  uninterruptedly.  The 
tumour  became  flatter,  its  covering  grew  first  mottled  by  depo¬ 
sition  of  white  matter  in  its  substance,  then  evidently,  though 
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gradually,  more  decse,  until  when  quiet  it  (the  tumour)  did  not 
project  more  than  an  eighth  of  an  inch  from  the  surrounding 
skin,  and  all  its  covering,  except  about  the  size  of  a  pea,  became 
thick  and  opaque.  The  child  is,  and  has  been  since  two  months 
after  the  operation,  well,  and  runs  about  as  vigorously  as  other 
children  of  her  age. 

As  will  be  seen  by  the  perusal  of  the  above,  the  original  idea 
did  not  emanate  from  me.  The  idea  of  curing  spina  bifida  by 
the  injection  of  a  solution  of  iodine  originated  with  Drs. 
Brainard  and  Crawford,  American  physicians.  The  modifica¬ 
tion  of  the  operation  I  introduced  was  the  using  Wood’s  syringe 
and  needle  instead  of  the  small  trocar.  By  this,  my  plan,  a 
very  small  punctuie  is  made;  there  is  much  less  chance  of 
wounding  nervous  tissue  ;  and  so  small  a  puncture,  if  care  be 
taken,  could  not  admit  atmospheric  air.  The  puncture  healed 
immediately. 

I  used  chloroform,  not  only  to  save  the  child  pain,  but  to 
prevent  shock,  recollecting  the  experiments  described  by  Dr. 
Claude  Bernard,  in  which  it  was  found  impossible  to  destroy 
the  spinal  cord  in  frogs  without  killing  the  animals,  until  chlo¬ 
roform  was  given  them,  and  then  they  survived  the  experi¬ 
ment. 

The  peculiar  convulsive  action  bringing  the  thumbs  into  the 
palms,  and  causing  pointing  of  the  toes,  is  interesting,  as  being 
very  similar  to  the  eifects  of  centric  or  eccentric  irritation  of 
the  spine. 

The  case  of  Rosa  M.  L.,  is  strongly  favourable  to  the  view 
that  spina  bifida  is  essentially  a  local  dropsy  of  the  arachnoid 
membrane  of  the  spinal  cord,  and  that  the  fluid,  carrying  with 
it  the  membranes  of  the  cord,  either  prevents  ossification  at  the 
point  of  its  exit,  or  causes  absorption  of  the  tender  bony  cover¬ 
ing  of  the  spine  by  continued  and  increasing  pressure. 

If  this  hypothesis  be  accepted,  the  alterative  action  of  the 
iodine  on  the  lining  membrane  of  the  cord  is  explained,  and  it 
would  account  for  the  failure  of  puncture,  incision,  or  excision 
in  these  cases.  By  the  injection  the  disease  itself  is  attacked  ; 
by  the  simple  puncture,  (fee.,  the  effect  of  the  disease  is 
attempted  to  be  removed,  but  the  diseased  action  is  neither 
altered  nor  controlled,  and  danger  is  run  of  arachnitis  of  the 
cord. 

I  believe  this  is  the  first  case  related  of  the  kind  by  an 
European  operator.  The  injection  of  a  strong  solution  of  iodide 
of  potassium  and  iodine  into  a  sac  communicating  directly  with 
the  spinal  cavity  seems  indeed  a  bold  proceeding  ;  but,  accord¬ 
ing  to  my  experience,  there  is  a  marvellous  tolerance  of  iodine 
in  the  animal  tissues.  Besides,  this  disease  seems  otherwise 
beyond  our  art. 
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The  iodine  injection  appears  to  do  in  these  cases  that  which 
nature  does  in  rare  instances.  It  arrests  the  abnormal  secre¬ 
tion  of  serum.  That  being  done,  the  covering  of  the  tumour 
contracts  and  thickens,  so  as  to  protect  the  membranes  of  the 
spine  at  that  point  from  external  injury. 

Another  mode  of  radical  cure  by  an  effort  of  nature  is  by 
adhesion  of  the  arachnoid  at  the  opening  in  the  spinal  column  ; 
but  it  is  evident  that  the  abnormal  and  progressive  secretion  of 
serum  must  first  have  been  arrested,  otherwise  death  must 
Lave  ensued  by  pressure  on  the  spinal  cord  and  brain.  In  such 
cases  of  isolation  of  the  swelling,  it  may  be  as  safely  removed 
as  an  ordinary  tumour,  and  this,  I  believe,  has  been  done.  It 
is,  however,  a  hazardous  proceeding,  as  with  thickened  inte¬ 
guments  it  is  impossible  to  ascertain  that  there  is  not  some 
slight  communication  with  the  membranes  of  the  spinal  cord, 
and  then  arachnitis  of  the  cord  is  very  probable. —Lancet, 
March  3,  1866,  p.  225. 


103.— PRACTICAL  REMARKS  ON  THE  LOOSENING  OF  THE 
ARTICULATIONS  OF  THE  PELVIS. 

The  morbid  relaxation  of  the  articulations  of  the  pelvis  is 
but  the  exaggeration  of  a  physiological  fact,  the  object  of  which 
is  to  facilitate  the  passage  of  the  foetus.  When  the  ligaments 
are  much  relaxed,  at  the  close  of  pregnancy,  the  patient  is  often 
entirely  unable  to  take  walking  exercise,  and  the  circumstance 
may  give  rise  to  errors  of  diagnosis.  It  may,  therefore,  not  be 
uninteresting  to  advert  to  M.  Trousseau’s  opinions  on  the  sub¬ 
ject,  such  as  they  are  represented  in  the  Union  Medicale  by 
M.  Peter,  formerly  the  Clinical  clerk  of  the  learned  Professor 
at  the  Hotel  Dieu. 

Before  offering  any  remarks  on  two  cases  observed  in  his 
wards,  M.  Trousseau  briefly  related  the  history  of  two  ladies  in 
whom  he  detected  for  the  first  time  the  symptoms  of  this 
condition  of  the  pelvis. 

At  the  age  of  36,  Mrs.  X.  was  delivered  of  her  third  child. 
The  accouchement  had  been  in  every  way  regular,  but  through 
mf)tives  of  precaution,  on  which  it  is  unnecessary  to  dwell, 
M.  Trousseau  required  her  to  remain  in  bed  for  an  entire  fort¬ 
night,  and  to  lie  on  a  conch  for  an  equal  period.  She  was  then 
permitted  to  rise,  but  when  she  attempted  to  stand  she  ex¬ 
perienced  a  severe  pain  in  the  back  and  pelvis,  and  for  more 
than  a  month  was  unable  to  walk  round  the  room.  Slight 
lencorrhoea  being  present  the  Professor  ascribed  the  symptoms 
to  a  trifling  amount  of  metritis,  a  frequent  consequence  of  par¬ 
turition  ;  he,  therefore,  merely  prescribed  a  few  injections. 
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One  day,  however,  the  patient  having  endeavoured  to  walk  in 
his  presence,  he  was  much  struck  by  her  attitude  ;  she  waddled, 
dragging  each  leg  with  difficulty,  a.nd  bending  to  the  right  or 
left  as  she  advanced  one  or  the  other  foot.  She  found  it 
impossible  to  stand  on  one  leg,  and  if  she  endeavoured  to  do  so 
she  fell,  and  complained  of  severe  pain  in  the  back  and  hips. 
Mrs.  X.’s  extraordinary  debility  suggested  the  idea  of  an  affec¬ 
tion  of  the  spinal  cord,  but,  on  a  careful  investigation  of  the 
state  of  common  sensation  and  mobility,  it  was  ascertained  that 
the  integument  was  in  full  possession  of  all  its  functions,  and 
that  every  movement  was  performed  with  ease  provided  the 
patient  was  in  the  horizontal  attitude.  It  then  occurred  to  M. 
Trousseau  that  the  symptoms  might  arise  from  relaxation  of 
the  articulations  of  the  pelvis. 

Pressure  over  the  pubes  and  the  sacro-iliac  joints  occasioned 
considerable  pain.  The  Professor  at  once  bound  the  pelvis  as 
tightly  as  possible  in  a  circular  bandage,  and  the  patient,  to  her 
great  delight  and  surprise,  was  immediately  able  to  walk  firmly, 
and  without  pain.  A  laced  jean  belt  was  then  constructed,  to 
support  the  pelvis  and  hips,  and  as  soon  as  this  bandage  was 
ready  she  resumed  her  usual  domestic  occupations.  After  an 
interval  of  six  weeks  the  use  of  the  belt  was  discontinued,  and 
a  complete  cure  was  effected. 

The  second  patient  was  a  young  woman  of  25,  who  presented 
similar  symptoms ;  and  M.  Trousseau,  enlightened  by  his 
former  experience,  at  once  pronounced  the  case  to  be  one  of 
relaxation  of  the  pelvic  articulations,  and  prescribed  a  bandage 
which  was  worn  for  two  months,  and  finally  consolidated  the 
loosened  joints. 

At  the  Hotel-Dieu,  a  stout  young  woman,  who  had  recently 
been  confined,  was  found  incapable  of  standing  while  her  bed 
was  being  made.  She  was  carefully  examined  ;  the  uterus  was 
in  a  perfectly  healthy  condition,  and  when  lying  down  she  per¬ 
formed  with  ease  every  movement  of  the  limbs,  common  sensa¬ 
tion  being  at  the  same  time  preserved  in  its  full  integrity. 
Even  in  bed,  however,  the  patient  complained  of  pains  in  the 
pubic  and  sacro-iliac  regions.  When  she  moved  about  she  com¬ 
plained  rather  of  a  distressing  sense  of  weakness  than  of  actual 
suffering ;  she  could  not  stand  upright  unless  her  hands  had 
some  support  ;  and  if  she  attempted  to  walk  she  dragged  her 
legs,  and  was  compelled  to  rest  after  every  three  or  four  steps, 
requiring  always  the  assistance  of  an  arm  or  the  prop  of  the 
back  of  a  chair,  and  thus  progressed  from  bed  to  bed,  grasping 
the  iron  curtain-rods.  No  pain  was  elicited  hy  pressure  over 
the  articulations  of  the  pelvis  ;  no  swelling  and  no  redness  were 
present.  But  the  joints  were  perceptibly  loosened,  and  the 
VOL.  LIII.  V 
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fact  was  apparent  when  attempts  were  made  to  test  the  sepa¬ 
rate  mobility  of  the  ossa  ilii. 

M.  Trousseau  then  showed  that  in  an  instant  the  power  of 
free  locomotion  might  be  restored  to  this  woman.  A  circular 
bandage  was  tightly  applied  around  the  pelvis,  and  she  at  once 
walked  with  entire  ease.  She  remained  in  the  wards  during 
the  time  required  for  the  construction  of  a  jean  belt,  and  she 
has  since  entirely  recovered  her  natural  vigour  and  agility. 

On  the  12th  of  July,  1864,  a  strong,  healthy  young  woman 
of  24,  whose  labour  had  been  most  favourable,  was  extrenjely 
alarmed,  on  the  ninth  day  after  her  delivery  to  find  herself 
utterly  unable  to  stand  or  walk  ;  whenever  she  attempted  to 
do  either  she  experienced,  in  the  lower  extremities,  a  sense  of 
extreme  weakness,  a  pain  which  she  compared  to  a  bar  across 
the  pubic  region,  and  also  a  distressing  feeling  of  weight  in  the 
small  of  the  back.  These  uncomfortable  sensations  also  recurred 
in  bed  on  any  sudden  effort  to  turn  round.  Trusting  that  she 
might  recover  her  strength  and  that  the  pain  would  subside 
under  the  influence  of  rest,  she  returned  to  her  bed  for  several 
days,  but  when  she  again  ventured  to  rise  found  she  had  made 
no  progress  whatever.  She  then  determined  on  applying  for 
admission  into  hospital  twenty-three  days  after  her  accouche¬ 
ment. 

On  examination,  the  patient  was  found  unable  to  stand  or 
walk  without  great  pain,  and  after  every  effort  of  the  kind  she 
fell  back  on  her  bed.  The  organs  of  generation  were  vaguely 
indicated  by  her  as  the  seat  of  the  pain,  which  in  reality  existed 
in  the  symphysis  pubis  only  ;  here  a  marked  interval  was  de¬ 
tected  between  the  articular  surfaces,  sufficiently  wide  to  admit 
the  tip  of  the  forefinger,  and,  in  addition,  the  cartilage  was 
obviously  softened.  The  exploration  having  proved  extremely 
distressing,  no  attempt  was  made  to  cause  the  ossa  ilii  to  move 
separately,  the  diagnosis  being  otherwise  fully  established. 

Cases  of  this  description  have  been  brought  forward  by  many 
authors.  MM.  Debout,  Courot,  Moutard-Martin,  for  instance, 
have  expatiated  on  the  good  effects,  under  similar  circii in¬ 
stances,  of  tightly-secured  circular  bandages,  and  M.  Devillieis 
has  demonstrated  in  the  most  peremptory  manner,  that  in 
recent  cases  a  cure  may  sometimes  be. effected  by  entire  repose 
and  astringents.  Professor  Stoltz,  who  has  also  adverted  to 
the  subject,  opines  that  the  affection  often  yields  to  rest  and 
to  the  tonic  virtues  of  the  waters  of  Baden-Baden.  This  is, 
however,  a  question  well  deserving  of  the  practitioner’s  niost 
serious  attention,  because  the  loosening  of  the  pelvic  joints 
gives  rise  to  symptoms  which  have  too  often  been  deemed 
indicative  of  uterine  disease  and  depletion,  and  antiphlogistic 
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treatment  injudiciously  resorted  to.  We  slionld,  however, 
observe  that,  as  a  consequence  of  the  puerperal  state  inflam¬ 
mation  may  sometimes  exist  as  a  complication.  In  this  case, 
the  most  carefully  constructed  bandages  are  not  so  efficacious 
as  entire  repose  ;  but  even  then,  puriform  arthritis  may  arise, 
and  death  supervene,  as  in  the  case  of  the  late  lamented 
Princess  Mary  of  Orleans,  who  died  at  Pisa  of  an  affection 
of  this  kind, — Medical  Circular,  June  21,  1865,  p.  403, 


104.— ON  THE  MORTALITY  OF  CHILDBED  AS  AFFECTED 
BY  THE  NUMBER  OF  THE  LABOUR. 

By  Dr.  J.  Matthews  Duncan",  Lecturer  on  Midwifery,  &c., 

Edinburgh. 

[In  this  paper  the  two  following  questions  are  considered. 
Does  the  number  of  a  woman’s  pregnancy  regulate  in  any  degree 
the  mortality  to  be  expected  from  lying-in  ?  Does  the  age  of 
the  child-bearing  woman  regulate  in  any  degree  the  mortality 
accompanying  this  function  ?  The  following  are  the  conclusions 
arrived  at.] 

1.  The  mortality  of  first  labours  is  about  twice  the  mortality 
of  all  subsequent  labours  taken  together. 

2.  The  mortality  from  puerperal  fever  following  first  labours 
is  about  twdce  the  mortality  frcun  puerperal  fever  following  all 
subsequent  labours  taken  together, 

3.  As  the  number  of  a  woman’s  labour  increases  above  nine, 
the  risk  of  death  following  labour  increases  with  the  number. 

4.  As  the  number  of  a  woman’s  labour  increases  above  nine, 
the  risk  of  death  from  puerperal  fever  following  labour  increases 
with  the  number. 

5.  If  a  woman  has  a  large  family  she  escapes  extraordinary 
irisk  in  surviving  her  first  labour,  to  come  again  into  extraor¬ 
dinary  and  increasing  risk  as  she  bears  her  ninth  and  subse¬ 
quent  children. 

These  laws,  although  they  merely  state  coincidences,  have 
very  important  practical  bearings,  which  are  too  self-evident  to 
require  description.  They  have  also  important  philosophical 
bearings,  which  were  alluded  to  in  the  commencement  of  this 
article.  The  most  important,  perhaps,  of  these  relate  to  puer¬ 
peral  fever.  These  also  I  shall  not  enter  upon  farther  than  to 
say,  that  the  attendance  of  puerperal  fever  specially  on  primi- 
parse,  and  women  who  have  born  large  families,— its  pretty  close 
correspondence  in  relative  amount  to  the  general  mortality  of 
parturition  after  different  pregnancies, — its  subjection  also  to 
the  law  of  the  duration  of  labour, — do  not  appear  to  me  to  lend 
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support  to  the  views  hitherto  generally  entertained  regarding  it, 
and  expressed  in  the  words  accidental,  fever,  contagious,  epi¬ 
demic,  Another  point  under  this  head  I  shall  merely  mention. 
Authors,  comparing  the  mortalities  of  lying-in-institutions, 
whether  from  puerperal  fever  or  from  other  causes,  are  fre¬ 
quently  found  neglecting  to  begin  by  ascertaining  whether  or 
not  they  are  fit  objects  of  comparison,  and  under  this  head, 
inter  alia,  neglecting  to  ascertain  the  comparative  amount  of 
primiparity  in  each  institution.  It  is  plain  that,  unless  there 
be  nearly  the  same  comparative  amount  of  primiparity  in  the 
institutions,  their  respective  gross  mortalities  cannot  be  justly 
compared  with  one  another. 

The  well-known  protraction  of  labour  in  primiparse  may  to 
some  appear  a  sufficient  cause  of  the  increased  mortality  of  first 
child-bearing.  But  mere  prolongation  of  labour  for  a  few  hours 
cannot,  in  my  opinion,  be  regarded  as  any  satisfactory  explana¬ 
tion  of  the  causation  of  this  increased  mortality.  In  one  set  of 
Johnston  and  Sinclair’s  cases,  the  labours  of  primiparse  are 
called  purely  natural,  and  they  are  compared  with  similar 
purely  natural  cases  in  multiparse  ;  and  the  mere  addition 
of  a  few  hours  to  the  length  of  labour  in  such  primiparse  is  not 
a  sufficient  cause  of  their  mortality  being  quite  as  great  as  that 
of  similar  raultiparse.  Denman  alludes  to  ‘‘ a  vulgar  and  per¬ 
nicious  error  which  makes  no  distinction  between  the  slowness 
and  the  danger  of  a  labour.”  It  would  be  to  fall  into  this  error 
to  explain  the  increase  of  mortality  merely  by  increased  length 
of  labour. 

It  must  be  held  as  proved,  that  according  as  labour  increases 
in  length,  so  the  mortality  accompanying  it  increases  ;  and  this 
is  true  not  only  of  the  whole  mortality  but  also  of  the  special 
mortality  from  puerperal  fever.  This  law,  although  it  must 
have  weighty  bearings  on  the  mortality  of  primiparse  with  their 
long  labours,  cannot  be  regarded  as  to  any  great  degree  throw¬ 
ing  light  on  it  ;  for  we  find  new  increments  of  mortality  after 
the  ninth  labour,  when  we  have  no  reason  to  believe  that  labour 
is  more  prolonged  than  in  labours  preceding  the  ninth,  and  in 
which  the  mortality  is  less.  In  other  words,  we  have  the  num¬ 
ber  of  the  labour  denoting  increase  of  mortality  where  there 
is  no  evidence  of  accompanying  increase  of  its  duration.  The 
law  of  duration,  then,  does  not  enable  us  to  explain  the  varia¬ 
tions  of  mortality  in  different  labours. 

To  completely  exclude  the  influence  of  the  law  of  duration 
would  be  very  desirable ;  but  we  see  no  present  prospect  of 
<ioing  this,  except  by  processes  of  reasoning.  Without  such,  it 
could  only  be  done  by  comparing  a  series  of  labours  of  different 
number,  but  in  all  which  the  duration  was  the  same. 
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It  must  be  remarked  that,  while  the  law  of  duration  certainly 
has  important  bearings  on  the  data  and  arguments  herein 
adduced  to  show  the  influence  of  the  number  of  the  labour,  and 
wdnle  the  extent  of  these  bearings  is  undecided,  it  is  at  the 
same  time  equally  sure  that  the  law  of  the  number  of  the  preg¬ 
nancy  has  iuiportant  bearings  on  the  data  and  arguments 
adduced  to  show  the  influence  of  the  duration  of  labour,  and 
the  extent  of  these  bearings  is  undecided.  The  mutual  influ¬ 
ence  of  the  data  and  arguments  in  these  demonstrations  must 
be  great,  and  it  remains  for  future  observers  to  accumulate 
materials  for  either  showing  the  amount  of  these  influences  or 
for  a  separate  demonstration  of  the  laws  by  data  which  do  not 
intermingle  them  in  their  conditions. 

It  is  worth  while  to  remark,  that,  restricting  for  a  moment 
our  regard  to  the  great  mortality  of  primiparee  as  it  exceeds  that 
of  multipart,  taken  together,  we  have  a  set  of  cases — those  of 
Johnston  and  Sinclair — where  the  deaths  were  from  puerperal 
fever,  and  in  which  the  average  increase  of  duration  of  labour 
in  primiparm  above  that  observed  in  multiparse  was  4  hours. 
In  multiparse  the  average  duration  was  8  hours ;  in  primiparse 
12  hours.  Looking  at  this  increased  duration,  and  the  corres¬ 
pondingly  increased  mortality  in  primiparse,  with  the  light 
thrown  on  it  by  tables  published  by  various  authors  to  demon¬ 
strate  the  law  of  duration,  it  appears  to  me  that  the  increase  of 
mortality  in  primiparse  is  greater  than  these  tables  appear  to 
give  as  the  increase  corresponding  to  a  rise  in  duration  from  an 
8  hours’  labour  to  a  12  hours’  labour. 

These  various  remarks  I  have  made  with  a  view  to  keeping 
the  demonstration  of  the  influence  of  the  number  of  labour  on 
childbed  mortality  in  its  proper  light,  to  keep  it  separate  from 
other  jaws  or  supposed  laws  with  which  it  may  be  confused.  I 
have  alluded,  with  this  view,  to  the  causation  of  the  variations 
of  mortality  according  to  the  number  of  the  pregnancy.  It  is 
no  main  part  of  this  paper  to  enter  on  this  subject,  but  a  few 
words  may  not  be  out  of  place.  It  would  be  foolish  to  imagine 
that  any  injurious  influence  or  the  reverse  could  spring  from 
the  mere  number  of  the  pregnancy.  A  woman  in  a  first  may 
and  often  does  have  as  fortunate  a  delivery  as  in  any  other. 
To  ascribe  to  the  number  of  pregnancy  any  potency  would  be  to 
fall  into  the  error  of  those  students  of  the  duration  of  labour 
who  ascribe  great  potency  to  the  mere  addition  of  length  to  a 
labour.  In  the  case  of  the  law  demonstrated  in  this  paper,  and 
in  the  case  also  of  the  law  of  the  duration  of  labour,  it  appears 
to  me  that  the  causation  of  the  variations  of  mortality  is  to  be 
looked  for  in  the  introduction  of  complications.  I  here  use  the 
word  complications  in  a  much  wider  sense  than  is  generally 
jiscribed  to  it,  wisliing  it  to  imply  injuries  or  injurious  tenden- 
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cies  far  slighter  than  those  ordinarily  classed  as  complications  of 
labour.  I  have  no  doubt  that  all  of  these,  however  minute  or* 
slight,  have  tbeir  weight  in  giving  proclivity  to  a  fatal  termina¬ 
tion  of  the  childbed.  Puerperal  fever  may  Pave  its  root  in  an 
otherwise  insignificant  perineal  laceration  as  well  as  in  a  phle¬ 
bitis  or  endometritis. 

In  primiparge,  as  labour  goes  on,  complications  occur  which  are 
not  nearly  so  liable  to  attack  a  women  in  her  next  subsequent 
labours.  These  have  their  origin  in  various  sources,  chiefly  in 
mechanical  difficulties,  and  these  often  so  slight  as  not  to  take 
the  case  from  the  category  of  purely  natural,  in  an  arrangement 
where  the  labour  is  alone  taken  into  consideration,  to  the 
exclusion  of  the  childbed. 

Multiparse  are  specially  and  increasingly  liable  to  complica¬ 
tions  of  a  different  kind  connected  with  constitutional  diseases, 
and  with  local  infirmities  of  the  uterus. 

This  introduction  of  complications  forms  also  the  main  explana¬ 
tion  of  the  law  of  the  duration  of  labour.  Indeed,  in  a  rough 
way,  it  may  be  held  that  the  statement  of  duration  is  a  state¬ 
ment  of  the  increase  of  complications  ;  for  it  is  knowm  tliat,  as 
labour  lengthens  out,  so  complications  increase  in  frequency. 
Without  tnese  complications  duration  wmuld  be  of  small  impor¬ 
tance,  as  the  profession  has  generally  held.  Their  introductiqn 
is  present  evil  and  the  seed  of  future  disasters.  Tables  have 
been  framed  to  show  the  increasing  introduction  of  complica¬ 
tions  as  labour  is  prolonged,  but  I  only  refer  to  them.  They 
are  quite  insufficient,  so  far  as  I  know  them,  because  they  are 
founded  only  on  an  enumeration  of  those  of  tlie  graver  sort. 
Further,  the  introduction  of  complications  is  not  ruled  exclu¬ 
sively  by  the  duration  of  labour.  Many  are  rather  connected 
with  precipitate  parturition.  The  complications  v/hich  probably 
contribute  largely  to  produce  the  increased  fatality  of  labours 
after  the  ninth  are  not  all  included,  or  capable  of  inclusion,  in 
any  statement  of  duration,  being  present  before  and  after  the 
process. — Edinburgh  Medical  Jourrtal^  Sept.  1865,  js.  209. 


105.— ON  LIEBIO’S  POOD  FOR  INFANTS  AND  INVALIDS. 

By  Dr.  Arthur  Hill  Hassall. 

In  the  preparation  of  this  food,  the  tw’o  principal  objects  at 
which  Liebig  aimed  w’ere — first,  to  produce  a  food  which  should 
resemble  human  milk  in  the  relative  proportions  of  its  heat¬ 
giving  and  flesh-forming  constituents  ;  and,  second,  to  reduce  it 
to  the  state  most  easy  of  digestion  and  assimilation. 
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It  should  be  clearly  understood,  however,  that  the  formula 
given  by  Liebig,  although  it  furnishes  an  article  having  about 
the  same  relative  composition  as  human  milk,  is  yet  of  twice 
its  strength,  or,  to  use  the  words  of  Liebig  himself,  it  contains 
“the  double  concentration  of  woman’s  milk;”  and  therefore 
there  is  reason  to  believe  that  in  some  cases  this  food  will 
prove  too  rich  for  the  infant’s  stomach,  and  will  require 
dilution. 

It  appears  to  me  that  the  great  merit  of  Liebig’s  prepara¬ 
tion  consists  in  the  use  of  malt  flour  as  a  constituent  of  the 
food  :  this,  from  the  diastase  contained  in  it,  exercises, 
when  the  fluid  food  or  soup  is  properly  prepared,  a  most 
remarkable  influence  upon  the  starch,  quickly  transforming  it 
into  dextrin  and  sugar,  so  that,  in  the  course  of  a  few  minutes, 
the  food,  from  being  thick  and  sugarless,  becomes  compara¬ 
tively  thin  and  very  sweet.  That  the  action  of  the  diastase 
on  the  starch  is  very  considerable  is  amply  proved  by  the 
following  analysis  : — 

Uncooked  Food. 

Albuminous  matter  .  9*25  grains  per  cent. 

Dried  Cooked  Food. 

Albuminous  matter  ...  ...  15 ’84  grains  per  cent. 

Fatty  matter  .  8 ‘49  ,, 

Sugar  or  glucose .  37*73  ,, 

Sugar  of  milk  .  10*90  ,, 

Dextrin  and  starch .  27*04  ,, 


Total  .  100  00 

It  will  be  observed,  by  an  examination  of  the  above  figures, 
that  a  very  large  proportion  of  the  starch  has  become  converted, 
in  the  course  of  the  preparation  of  the  food,  into  sugar. 

Correct  and  ingenious  as  are  the  principles  upon  which  this 
food  has  been  designed,  yet  the  directions  given  for  its  prepara¬ 
tion  are  certainly  open  to  considerable  improvement.  Thus 
Liebig  directs  that  the  malt  should  be  ground  in  a  common  coftee- 
niill  and  the  coarse  powder  passed  through  a  sieve.  This  neces¬ 
sitates  the  subsequent  straining  of  the  food — a  tedious  opera¬ 
tion, — in  order  to  remove  the  bran  and  remaining  particles  of 
husk.  And  further,  that  the  food  should  be  put  upon  a  “gentle 
fire  ”  previous  to  its  being  finally  boiled.  Now,  a  gentle  heat 
may  mean  almost  any  temperature  nearly  up  to  the  boiling 
point  ;  and,  since  the  action  of  the  diastase  is  destroyed  at 
about  150°  F. ,  the  temperature  ought  never  to  be  allowed  to 
exceed  that  degree. 


328 


MIUWIFEUY,  ETC. 

I  recommend,  therefore,  that  the  malt  should  be  well  freed 
from  husk  and  finely  ground  ;  that  the  wheat  flour  slrould  be 
lightly  baked  ;  and,  finally,  that  a  thermometer  should  be  em¬ 
ployed  in  the  preparation  of  the  food.  Indeed,  in  some  samples 
recently  submitted  to  me  by  Messrs.  Savory  and  Moore,  I  find 
that  the  first  two  points  noticed  have  been  attended  to,  and 
that  they  use  malt  freed  from  husk  and  finely  ground,  and  the 
wheat  flour  baked. 

The  efiect  of  baking  the  wheat  flour  is  to  partially  cook  the 
starch  entering  into  its  composition,  so  that  less  heat  is  required 
in  the  preparation  of  the  liquid  food.  I  find  that  a  tempera¬ 
ture  ranging  between  140°  and  148°  is  amply  sufficient  to  elfect 
the  complete  transformation  and  solution  of  the  starch  cor¬ 
puscles,  and,  indeed,  to  cook  the  food  sufficiently. — Lancets 
July  29,  1865,  p.  135. 
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106.— ON  THE  CITRIC,  ACETIC  /AND  CARBOLIC  ACIDS  IN 

CANCER. 

By  Dr,  John  Barclay,  Banff. 

In  the  beginning  of  September  of  last  year,  a  paragraph  was 
pointed  out  to  me  in  a  newspaper  setting  forth  the  wonderfully 
beneficial  effects  which  had  attended  the  use  of  citric  acid  in  a 
case  of  cancer  ;  but  I  did  not  think  of  trying  it,  until  a  patient 
labouring  under  a  large  and  excessively  painful  and  cancerous 
tumour  of  the  neck,  behind  the  angle  of  the  jaw,  which  from 
its  size,  situation,  and  the  extent  of  its  attachments,  held  out 
no  hope  of  its  successful  removal  by  the  knife,  requested  me  to 
allow  her  to  make  a  trial  of  the  acid,  as  she  said  her  clergyman 
had  strongly  recommended  her  to  do  so,  I  at  once  assented, 
thinking  it  could  have  little  effect  either  for  good  or  for  harm. 
But  when  I  called  in  a  few  days  after,  I  was  somewhat  surprised 
to  find  that  since  she  had  applied  a  lotion  composed  of  a  drachm 
and  a  half  of  the  acid,  dissolved  in  eight  ounces  of  water,  she 
had  had  almost  no  pain  in  the  growth.  This  I  was  the  more  aston¬ 
ished  to  hear,  as  nothing  of  the  anodyne  class,  seemed  to  have 
afforded  the  slightest  relief  from  the  pain  before,  wdth  the  ex¬ 
ception  of  the  hypodermic  injection  of  morphia,  and  even  this, 
,she  said,  did  not  remove  the  pain  so  effectually  as  the  citric 
acid  lotion  ;  and  besides,  the  relief  from  the  latter  was  much 
more  permanent.  This  treatment  was  continued  for  some 
weeks,  with  the  effect  that  the  patient  improved  considerably  in 
looks,  health,  and  spirits  ;  and  to  show  if  this  was  really  due  to 
the  change  of  remedy,  I  ordered  her  to  discontinue  the  wash 
for  a  week,  during  which  period  of  omission  the  pain  returned 
with  as  great^ severity  as  before,  compelling  the  patient  to  resume 
the  application,  which  again  brought  relief  along  with  it.  It 
now  occurred  to  me,  remembering  the  solvent  power  of  acetic 
acid  over  cancer  cell  walls,  to  try  what  effect  that  acid  would 
have  when  applied  to  the  tumour.  By  this  time  the  skin  had 
begun  to  give  way,  and  a  sore  to  develope  itself  on  the  sur¬ 
face  of  the  growth.  I  therefore  ordered  vinegar  to  be  applied, 
and  was  glad  to  find  that  this  controlled  the  pain  quite  as  well 
as  the  citric  acid  had  done  before.  Dr.  Manson,  the  Senior 
Surgeon  of  Chalmers’  Hospital,  in  this  place,  who  had  used  the 
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citric  acid  lotion  with  equally  beneficial  results  in  another  case 
of  cancer  (this  time  of  the  breast,  and  totally  unsuited  for  ex¬ 
cision  from  its  extent,  adjacent  glandular  enlargement,  and 
the  length  of  time  it  had  existed)  now  changed  it  for  the 
vinegar  application,  and  he  had  no  reason  to  be  disappointed, 
for  he  found  that  its  anodyne  power  was  equal  to  that  of  the 
citric  acid,  and  also  that  it  possessed  advantages  which  the  acid 
formerly  used  by  us  possessed  in  a  very  much  more  slight 
degree.  In  the  case  of  the  wounds  in  the  breast,  which  were 
numerous,  and  all  partaking  of  the  characters  of  cancerous  sores 
in  a  most  marked  degree,  it  was  noticed  that  after  the  applica¬ 
tion  of  the  citric  acid,  the  “  thick,  serrated  and  everted  edges” 
did  not  seem  quite  so  thick,  serrated  and  everted  as  before,  but 
looked  thinner,  softer,  and  with  less  indur-ation  around  them. 
But,  and  as  I  hoped  would  turn  out  to  be  the  case,  the  applica¬ 
tion  of  the  acetic  acid  lotion,  gradually  increased  in  strength 
from  that  of  common  vinegar  upwards,  produced  in  this  way  a 
much  more  marked  effect,  for  the  edges  begin  to  thin  down 
much  more  rapidly,  granulations  of  a  seemingly  healthy  character 
arose  in  the  centre  of  the  wound,  all  fetor  disappeared  from  the 
discharge,  and  even  attempts  at  cicatrisation  began  to  take  place, 
suflicient  in  several  of  the  smaller  ulcers  to  close  them  in 
altogether. 

The  acetic  in  varying  degrees  of  strength  had  now  been  used 
for  a  month  in  both  cases,  and  looking  back  over  this  period, 
and  over  the  month  during  which  the  citric  acid  had  been  used, 
to  the  condition  of  both  patients  previous  to  the  use  of  these 
remedies,  we  were  of  opinion  that  not  only  had  their  state  of 
health,  and  the  appearance  of  the  disease  in  each,  not  become 
worse,  but  that  both  had  most  sensibly  improved.  Both  patients 
ate  and  slept  much  better  than  before,  and  were  able  to  go 
about  their  usual  household  occupations  with  ease  and  comfort. 
The  tumour  in  the  neck  had  become  decidedly  less,  there  were 
attempts  at  a  skin-forming  process  at  several  points  on  the 
edges  of  the  sore,  and  pain  in  it  was  reduced  to  a  minimum. 
As  for  the  case  of  the  breast,  the  woman  had  so  much  improved 
in  health,  that  it  wmuld  have  been  difficult  to  recognise  in  her, 
the  same  thin,  cachectic-looking  creature  of  three  months  back, 
for  her  cachectic  look  had  wholly  disappeared,  and  no  one  by 
looking  at  her  now,  could  have  supposed  that  she  laboured 
under  a  disease  of  such  a  serious  nature,  and  which  had  pro¬ 
gressed  so  far.  The  tumour  itself  was  no  larger  than  it  was 
three  months  before,  perhaps  rather  smaller,  and  several  of 
the  smaller  sores  had  healed  over  entirely. 

And  now  it  was  resolved  to  try  the  effect  of  carbolic  acid 
in  the  above  cases,  and  this  was  commenced  on  December  28th  of 
last  year.  About  this  time,  two  other  cases  of  cancer  applied 
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for  advice.  The  one  was  an  extensive  tumour  of  the  neck  of 
the  uterus,  and  implicating  the  whole  of  the  vagina,  accompanied 
by  very  gi-eat  pain,  and  a  most  profuse  and  exceedingly  fetid  dis¬ 
charge.  Indeed,  so  fetid  was  the  discharge,  that  no  one  could 
stay  even  for  a  short  time  in  the  room  with  the  patient.  The 
other  was  an  enormous  scliirrous  tumour  of  the  breast,  of  very 
rapid  growth.  It  had  been  in  existence  only  four  months,  and 
already  it  extended  from  the  floor  of  the  armpit  almost  to  the 
sternum.  The  subject  of  it  had  been  in  one  of  the  largest  of 
our  provincial  hospitals,  and  had  got  nothing,  either  there 
or  anywhere  else,  which  gave  her  any  relief  from  the  extreme 
pain,  and  the  horrible  fetor  of  the  discharge.  The  carbolic  acid 
in  the  form  of  a  very  dilute  lotion*  was  ordered  in  all  four  cases, 
with  the  following  results. 

In  the  case. of  the  tumour  behind  the  jaw,  the  lotion  was 
about  as  effectual  in  relieving  the  pain  as  either  the  citric  or 
acetic  acid  lotions.  Applied  in  this  weak  state,  its  solvent 
effect  was  much  the  same  as  that  of  the  citric  acid  ;  but  applied 
in  a  more  concentrated  form,  the  effect  was  a  most  vigorous 
eating  away  of  the  tumour,  and  with  much  greater  rapidity 
than  by  the  two  acids  formerly  used.  But  there  were  very 
feeble  attempts  at  skinning  under  the  use  of  the  dilute  caibolic 
acid  in  this  case,  and  none  of  course  when  the  strong  acid  was 
employed. 

In  the  case  of  the  mammary  tumour,  which  had  been  treated 
before  by  the  citric  and  acetic  acids,  the  report  was  that  the 
})ain  was  as  effectually  controlled  by  the  carbolic  acid  as  by 
either  of  the  other  two  ;  that  under  its  use  the  thick,  serrated 
and  everted  edges”  disappeared  much  more  rapidly  than  with 
the  other  two;  and  that  when  the  weak  solution  was  employed, 
cicatrisation  was  seen  going  on  over  many  of  the  sores,  wherever 
the  cancerous  excrescences  were  eaten  down  to  below  the  level 
of  the  surrounding  skin.  In  the  case  of  the  disease  of  the 
uterus  and  vagina,  the  effect  was  equally  striking ;  whenever 
the  weak  lotion  was  employed  the  pain  almost  entirely  disap¬ 
peared,  and  with  it  the  horribly  offensive  discharge.  The  poor 
woman,  from  wishing  herself  dead,  began  to  have  her  spirits 
raised,  to  eat  and  sleep  well,  and  now  no  fetor  was  perceived 
by  those  in  the  room  with  her.  And  the  general  improvement 
in  her  appearance  was  beginning  to  be  visible  when  a  severe 
attack  of  hemorrhage  nearly  carried  her  off,  since  which  time 
her  progress  towards  recovery  has  been  very  slight. 

A  like  result  was  obtained  in  the  fourth  case,  that  of  the  large 
mammary  tumour.  The  pain,  instantly  on  the  application  of 

*  Bi.  Acidi  carholici,  3isa — 3ij.;  spiritus  vini  rectificati  ^j.;  aquai 
ad  Ihij. 
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the  carbolic  acid  lotion,  disappeared  as  if  by  magic,  and  the 
fetor  of  the  discharge  was  very  much  lessened.  The  tumour 
was  extirpated  a  few  days  after  the  application  of  the  acid, 
and  the  case  has  gone  on  well  since. 

Two  or  three  more  cases  of  cancer  of  the  breast  had  the 
carbolic  acid  lotion  applied,  but  the  patients  live  at  a  distance, 
and  no  report  has  been  received  from  them. 

I  may  mention  that,  on  treating  cancer-cells  under  the  micro¬ 
scope  with  acetic  and  carbolic  acids  in  varying  degrees  of  dilution, 
I  found  that  in  about  equal  strength  the  carbolic  acid  dissolved 
the  cells  much  more  rapidly  and  effectually  than  the  acetic  acid, 
and  caused  the  nucleus  also  to  disappear  almost  entirely  when 
applied  in  a  concentrated  state. 

From  the  above  experiments  with  the  three  acids,  then,  it 
appears  that  they  have  about  an  equal  effect  in  removing  pain 
in  cancerous  growths ;  that  the  carbolic  acid  has  a  powerful 
effect  in  correcting  the  offensive  fetor  of  cancerous  discharges ; 
and  that  they  all  have  a  solvent  effect  on  cancerous  tissue — the 
citric  acid  least,  the  acetic  next  in  degree,  and  the  carbolic  most 
powerful. — British  Medical  Journal,  April  21,  1866,  p.  409. 


107.— ON  THE  USES  OF  THE  MEDICINAL  SULPHITES 
AND  HYPOSULPHITES  IN  ZYMOTIC  DISEASES. 

The  extent  and  value  of  Dr.  Giovanni  Polli’s  researches, 
experimental  and  clinical,  as  to  the  uses  of  the  medicinal 
sulphites  and  hyposulphites  in  zymotic  diseases  have  not  been 
duly  appreciated  in  this  country.  With  the  cholera  impending, 
and  typhus  still  prevalent,  and  the  cattle  plague  not  yet 
“stamped  out,”  we  shall  do  good  service  by  calling  special 
attention  to  the  results  of  Dr.  Polli’s  labours  as  stated  in  his 
latest  papers  on  the  diseases  caused  by  a  morbific  ferment  and 
and  their  treatment,  communicated  to  the  Royal  Institute  of 
Lombardy,  at  Milan.  His  first  paper  appeared  in  the  eighth 
volume  of  the  Memoirs  of  the  Institute,  and  described  researches 
•into  the  chemistry  of  morbific  ferments  and  their  treatment  by 
anti-zymotic  chemicals.  Whatever  be  the  theory  as  to  the 
cause  of  the  so-called  zymosis  (and  either  Liebig’s  albumenoid, 
or  Pasteur’s  animalcular,  or  any  other  theory  may  be  adopted), 
the  practical  facts,  according  to  Polli,  are,  that  there  are  two 
morbid  elements  in  the  blood  in  these  zymotic  diseases;  the 
one  is  of  the  nature  of  a  ferment  or  excitor  of  change,  the 
other  is  the  material  capable  of  fermentation.  When  either 
of  these  is  absent  from  the  blood  zymosis  is  impossible ;  but 
when  both  are  present,  then  such  a  reaction  takes  place  that 
zymotic  phenomena  result.  Now,  the  ferment  may  be  ren¬ 
dered  innocuous,  although  it  may  not  be  readily  destructible 
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itself,  by  destroying  the  fermentable  material,  or  by  at  least 
so  changing  its  composition  that  fermentation  is  effect u  ally 
hindered.  Anti-zymotic  agents  are  already  numerous,  the 
majority  of  which  seem  to  act  both  upon  the  ferment  and  the 
fermentable  material,  and  would  therefore  seem  d  priori  to  offer 
all  that  is  needed. 

But  the  very  qualities  upon  which  their  anti-zymotic  powers 
depend,  render  them  dangerous  in  practice,  because  they  are 
for  the  most  part  efficacious  in  proportion  as  they  are  destruc¬ 
tive  to  the  vital  processes  themselves.  A  safe  anti-zymotic 
was,  therefore,  still  needed.  After  a  series  of  experimental 
researches  Dr.  Polli  affirms  that  he  has  found  in  the  sulphites 
and  hyposulphites  of  potass,  soda,  and  magnesia,  medicinal 
agents  which  do  not  act  upon  the  ferment,  nor  upon  the  vital 
processes,  but  upon  the  fermentable  something  without  which 
the  ferment  is  innocuous  ;  and  in  this  way  they  constitute  safe 
and  efficacious  anti-zymotics.  In  the  memoir  under  review  he 
indicates  the  diseases  in  which  they  may  be  administered  either 
for  prevention  or  cure — their  doses,  modes  of  administration, 
and  in  short  entire  natural  history,  as  therapeutical  agents  of 
their  class. 

The  fundamental  fact  of  his  researches  is  this  : — He  selected 
a  number  of  dogs ;  a  jrroportion  of  these  he  dosed  with  the 
sulphites,  while  the  remainder  were  left  without.  He  then 
killed  them  all,  the  weather  being  warm.  He  found  that  tlie 
urine,  the  blood,  the  viscera,  and  the  flesh  of  the  sulphited  dead 
dogs  resisted  putrefaction  for  many  days,  while  the  same  ele¬ 
ments  of  the  unsulphited  animals  were  already  putrid.  The 
obvious  conclusion  from  so  striking  a  fact  is,  that  as  the  sul¬ 
phites  prevented  putrefactive  fermentation  in  the  dead  body, 
they  would  d  fortiori  prevent  it  in  the  living.  He  accordingly 
instituted  a  series  of  comparative  experiments  on  the  living. 
He  selected  two  or  three  dogs  as  nearly  equal  in  size  and  state 
of  health  as  possible,  and  inoculated  them  with  the  nasal  mucus 
of  a  glandered  horse.  One  of  the  dogs  had  had  previously 
administered  to  it  from  four  to  five  scruples  or  more  of  the 
sulphites  of  soda  or  of  magnesia  daily  for  some  days ;  another 
was  treated  by  sulphites  as  soon  as  inoculated  ;  a  third  was  left 
without  treatment,  either  prophylactic  or  curative.  The  result 
was  that  the  third  animal  suffered  much  more  severely  than  the 
other  two.  The  like  results  followed  after  injecting  pathological 
ferments  into  the  veins,  such  as  fresh  and  putrid  pus,  and  putrid 
blood.  Encouraged  by  these  results.  Dr.  Polli  proceeded  to  test 
the  effects  of  the  sulphites  and  hyposulphites  on  men  in  health 
and  disease.  He  found  in  man,  as  in  dogs,  that  they  are  not 
ordinarily  decomposed  in  the  stomach,  but  pass  unchanged  into 
the  blood,  or  at  least  appear  in  a  brief  period  unchanged  in  the 
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urine,  and  only  after  a  while  as  sulphates ;  that  they  may  he 
traced  in  the  organism  for  from  24  to  36  hours  after  being 
tahen;  that  they  sliglitly  increase  the  renal  secretion,  and  are 
mildly  cathartic  in  large  doses. 

The  clinical  researches  extend  over  a  series  of  local  and  gene¬ 
ral  forms  of  zymosis,  and  have  been  conducted  chiefly  by  Italian 
physicians.  That  the  salts  have  been  extensively  used  is  dedn- 
cible  from  the  fact  that  three  chemical  houses  in  Milan  have 
sent  out  more  than  1000  kilogrammes  (2204  lbs.  avoirdupois) 
of  the  sulphite  of  magnesia — a  salt  which  Dr.  Polli  says  can 
have  no  other  use  in  the  arts  and  pharmacy  in  Italy  than  those 
he  has  indicated.  We  will  note  the  uses  in  the  order  Dr.  Polli 
arranges  them. 

External  Uses. — In  all  suppurations,  sloughing,  and  ulcerations 
the  solutions  are  useful  in  soothing  pain,  removing  foetid  odours, 
and  exciting  healthy  action.  The  sulphites  of  soda  and  potass 
are  the  best ;  they  neither  stain  nor  corrode  the  linen,  as  the 
solutions  of  metallic  oxides,  and  being  without  smell  are  not 
offensive,  like  the  chlorides,  phenic  acid,  &c.  They  have  the 
advantage,  also,  of  being  highly  soluble.  In  gangrene  and 
sloughing,  foul  ulcers,  and  suppurations  of  all  kinds,  a  more  or 
less  concentrated  solution  of  the  sulphite  of  soda,  is  the  best. 
This  salt  is  soluble  in  four  times  its  weight  of  water,  but  it  may 
be  advantageously  used  in  the  proportion  of  one  part  salt  to  five 
to  ten  of  water.  The  solution  may  be  applied  as  a  wash,  or  lint 
or  a  compress  wet  with  it,  or  it  may  be  injected  into  sinuses  and 
sloughing  cavities.  The  solution  may  also  be  mixed  with 
glycerine,  and  the  powdered  salt  may  be  sprinkled  on  the  part 
affected.  The  sulphites  of  lime  and  magnesia  have  a  somewhat 
caustic  action,  and  are,  therefore,  best  adapted  for  indolent  ulcers. 
The  immediate  effect  of  the  salts  is  to  arrest  putrid  fermentation. 
In  cases  of  purulent  absorption  (pymmia)  and  septicaemia  the 
internal  use  should  be  combined  with  the  external.  Dr.  Polli 
recommends  the  sulphite  of  magnesia  in  thirty-grain  doses  every 
two  hours. 

2.  Pyaemia  and  Septicaemia^  and  all  the  class  of  fevers,  with 
putridity  and  j)urulent  absorption,  such  as  Hospital  fever, 
puerperal  fever,  anatomical  inoculation,  and  the  like,  have  been 
treated  by  the  sulj)hites  with  advantage.  According  to  the 
clinical  observations  of  Professor  Burggraeve,  of  Ghent,  it  is 
necessary  in  those  cases  to  give  the  sulphite  of  magnesia,  so 
as  to  saturate  the  organism  rapidly  with  it,  and  cause  the 
fluids  of  the  body — urine,  saliva,  sweat — to  contain  it.  Half¬ 
drachm  doses  every  one  or  two  hours  may  be  given  with  this 
purpose.  Reports  from  twelve  Italian  Physicians  testify  to  its 
beneficial  effects  in  ameliorating  all  the  symptoms  of  18  cases 
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of  purulent  infection.  Dr.  Polli  recommends  it  to  be  given  as 
a  prophylactic  in  Surgical  cases,  bad  cases  of  labour,  &c.  From 
four  to  six  drachms  of  the  sulphite  of  magnesia  or  the  hypo¬ 
sulphite  of  soda  may  be  given  during  the  first  24  hours  in. 
divided  doses,  and  from  six  to  nine  drachms  during  the  next  24 
hours  to  prepare  a  patient  for  an  operation  or  a  labour.  If, 
when  the  patient  is  attacked,  there  is  excessive  diarrhoea  anol 
vomiting,  these  must  be  relieved,  otherwise  the  system  will  not 
be  saturated,  or  else  clysters  of  the  solution  must  be  administered. 
A  little  caustic  magnesia  added  to  the  solution  of  the  sulphite 
of  magnesia  causes  it  to  remain  better  on  the  stomach.  For  the 
the  diarrhoea  opium  may  be  combined.  After  a  while  the  remedy 
being  retained  will  take  effect  in  relieving  the  diarrhoea,  and 
the  opium  may  be  discontinued. 

3.  Endemic  or  Miasmatic  Fevers  are  numerously  reported  on 
by  Dr.  Polli’s  correspondents ;  in  some  instances  in  a  tabular 
form,  as  to  hundreds  of  cases  of  quotidians,  tertains,  and 
quartans  treated  by  the  sulphites.  Comparative  trials  of 
quinine  and  sulphites  were  made  by  some  physicians  both  for 
the  prevention  and  cure  of  intermittents.  The  results  of  those 
observations  are  very  striking.  The  sulphites  were  found  to 
cure  a  larger  number  of  cases  than  quinine  ;  to  cure  more  com¬ 
pletely  and  with  less  tendency  to  a  return  of  the  fevers,  and  to 
cure  radically  cases  that  were  utterly  rebellious  to  quinine.  In 
others  of  this  class  the  conjoined  administration  effected  a  cure 
when  neither  cured  singly.  The  sulphites  do  not,  like  quinine, 
cut  short  the  fevers ;  they  gradually  diminish  the  intensity  of 
the  symptoms.  The  sulphite  of  magnesia  is  the  most  efficacious, 
and  may  be  taken  to  the  extent  of  an  ounce  or  an  ounce  and 
a-half  in  the  twenty-four  hours  in  divided  doses,  either  in  a  cup 
of  water,  or  in  sugar,  or  any  confection.  It  may  be  taken 
during  the  accession  as  well  as  during  the  remission.  A  change 
for  the  better,  if  the  remedy  is  likely  to  be  efficacious,  is  mani¬ 
fested  in  from  three  to  five  days.  All  acids  and  acidulous  fluids 
are  incompatible  with  the  sulphites,  and  should  therefore  be 
forbidden.  To  prevent  malaria  taking  effect.  Dr.  Polli  recom¬ 
mends  a  solution  of  the  hyposulphite  of  soda  to  be  taken  in  any 
vehicle  which  serves  to  mask  the  bitter  taste  of  the  salt.  A 
prophylactic  mixture  (the  ^'‘liquore  soljitico  antifebrile”)  of  about 
a  litre  or  1|  imperial  pints,  containing  fifty  doses,  may  be  thus 
made  : — Hyposulphite  of  soda,  7721  grains;  water,  9765  grains ; 
tincture  of  essence  of  anise,  2316  grains.  Two  small  tabje- 
spoonfuls  to  be  taken  every  morning  fasting  in  a  cup  of  water. 
It  may  act  on  the  bowels  for  the  first  day  or  two;  but  this 
effect  ceases  in  a  while,  and  the  remedy  is  borne  perfectly  well, 
although  a  good  deal  of  sulphuric  acid  is  formed  in  the  intes¬ 
tine.  When  the  remedy  is  not  effectual  in  a  few  days,  in  a  case 
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of  intermittent,  quinine  or  iron  may  be  combined.  Its  prophy¬ 
lactic  value  is  increased  in  anaemic  persons  in  the  same  way. 

4.  The  Exanthemata  and  Typhus  Fevers. — Dr.  Polli  suggests 
the  use  of  the  sulphites  in  yellow  fever,  and  prints  thirty-seven 
reports  from  numerous  correspondents  of  their  value  in  measles, 
scarlatina,  small-pox,  erysipelas,  and  typhus.  The  general 
results  reported  are  to  the  effect  that  they  mitigate  the  intensity 
of  the  febrile  exanthem,  render  the  confluent  and  malignant 
forms  benignant,  shorten  the  course  of  the  milder  forms,  and  in 
all  cases  accelerate  convalescence.  In  typhus  gravior  with,  fetid 
dejections  and  putrid  symptoms,  they  are  found  useful.  Dr. 
Polli  does  not  venture  to  assert  that  they  will  prove  available  in 
the  cure  of  cholera  and  plague  ;  but  he  thinks  there  is  reasonable 
ground  for  concluding  that  they  will  be  highly  useful  as  prophy¬ 
lactics  in  destroying  the  fermentable  material  upon  which  the 
malignancy  and  fatality  of  those  pestilences  chiefly  depend,  and 
thus  rendering  an  inevitable  attack  mild.  They  may  have  no 
effect  on  the  ferment,  but  they  will  deoxidise  the  fermentable 
stuff.  In  all  these  zymotic  diseases  the  same  principle  applies. 

5.  Syphilitic  Infection  and  constitutional  syphilis  have  been 
efhciently  treated  by  the  sulphites,  but  facts  are  not  given. 
Pellagra,  too,  and  tuberculosis,  it  is  thought,  may  be  benefited. 

6.  Cattle  Plague  and  Epizootics. — Dr.  A.  Colaprete,  di  Campo  di 
Giove  (the  Abruzzi),  has  used  it  in  the  cattle-plague,  and  cured 
a  third  of  the  animals  attacked.  And  Dr.  Polli  refers  to  other 
instances  in  which  the  sulphites  have  been  administered  in 
epizootic  aphtha  of  cattle. 

7.  Finally,  Dr.  Polli  speaks  favourably  of  the  uses  of  the  sul¬ 
phites  to  anatomists  and  others.  Corpses  or  viscera  can  be  pre¬ 
served  for  many  weeks  in  a  solution  of  sulphite  of  magnesia  or 
of  soda,  without  change  either  in  colour  or  density,  or  otherwise, 
and  without  acting  upon  the  scalpel  or  other  anatomical  instru¬ 
ments  when  dissection  is  made  ;  in  these  respects  being  superior 
to  alcohol,  arsenic,  corrosive  sublimate,  or  the  sulphates  and 
chlorides,  of  iron,  zinc,  &c. 

Some  hints  as  to  the  administration  of  the  sulphites  may  be 
useful  to  those  who  may  be  induced  to  try  them  in  the  various 
diseases  in  which  Dr.  Polli  recommends  them.  ^  They  appear  in 
the  urine  twenty  minutes  after  being  taken  into  the  stomach 
unchanged,  but  are  gradually  changed  in  the  system  into  sul¬ 
phates.  The  saliva  and  sputa  contain  them.  They  are  not 
decomposed  in  the  stomach  under  ordinary  circumstances,  but 
when  they  are,  there  is  a  manifest  production  of  sulphurous 
acid  gas.  When  this  is  the  case  a  little  magnesia  must  be  added 
to  the  sulphite  to  neutralise  the  acids  of  the  stomach.  The  sul- 
phites  of  soda  and  magnesia  are  tolerated  in  large  doses  if  dis¬ 
solved  freely  in  water.  A  concentrated  solution  is  apt  to  lie 
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heavy  on  the  stomach  and  cause  a  frontal  headache  ;  the  more 
diluted,  as  a  general  rule,  the  better.  They  are  decomposed  by 
all  the  vegetable  acids,  however  weak.  Hence  their  beneficial 
influence  will  be  counteracted  if  the  patient  takes  citric,  tartaric, 
malic,  or  oxalic  acids,  or  foods  or  drinks  containing  them.  This 
is  important  to  remember  when  administering  them  in  fever, 
inasmuch  as  lemonade,  imperial,  apple  tea,  and  the  like,  are  all 
incompatible  drinks  and  destroy  their  efficacy. 

The  hyposulphite  of  soda  is  much  more  purgative  than  the 
sulphites  of  magnesia  and  soda,  which  are  commonly  more 
diuretic  than  cathartic  in  their  action.  There  are  individuals, 
however,  whose  intestinal  canal  is  very  sensitive  to  their  action, 
in  which  cases  a  carminative  and  sedative  are  required  to  be 
combined.  The  purgation  is,  however,  most  commonly  without 
pain  or  discomfort.  The  stools  of  those  taking  the  sulphites 
lose  all  cadaveric  or  nauseous  fetor.  Upon  the  whole,  the  best 
mode  of  administering  the  sulphite  of  magnesia  is  in  the  form 
of  powder,  because  of  the  large  quantity  of  water  it  requires  for 
solution,  and  because  in  that  state  it  is  most  easily  altered  by 
the  air.  This  sulphite  has  the  least  taste,  and  is  the  most  active 
of  all,  and  since  it  undergoes  in  the  dry  state  the  least  change, 
it  is  to  be  preferred  to  all  the  others  for  medicinal  purposes. 
From  fifteen  to  thirty  grains  may  be  be  prescribed  in  powder,  to 
be  taken  either  in  water  or  other  vehicle,  or  it  may  be  covered 
with  gum  or  dextrine,  and  sugared  and  taken  as  troches  or 
jujubes.  The  sulphites  are  better  than  the  hyposulphites  when 
a  rapid  curative  action  is  required  ;  but  the  latter  may  be 
advantageously  substituted  for  the  former  when  prophylaxis  is 
aimed  at.  The  great  aim  in  administering  them  curatively  is  to 
saturate  the  system  with  them  ;  and  for  this  purpose  four  to 
five  drachms  daily  must  be  the  minimum  quantity  for  an  adult. 
Three  or  four  times  that  quantity  of  sulphite  of  magnesia  has, 
however,  been  administered  with  advantage  ;  and  a  third  or 
a  fourth  more  (five  to  seven  drachms)  of  the  sulphite  of 
soda  will  be  borne  well.  Their  long-continued  use  is  apt  to 
induce  oedema  and  diseases  of  debility  by  their  deoxidising 
qualities  ;  otherwise,  they  have  no  influence  on  the  system, 

Tlie  numerous  researches  made  by  Dr.  Polli  and  his  corre¬ 
spondents  merit  careful  consideration  and  trial  by  the  Profession 
in  England.  Our  experience,  so  far  as  we  have  tried  the  salts, 
is  in  favour  of  Dr.  Polli’s  statements.  It  must  be  carefully 
remembered,  however,  that  the  sulphites  cannot  be  fairly  tested 
without  strict  attention  to  the  conditions  under  which  tliey  can  be 
reasonably  expected  to  be  available,  and  with  such  precautions 
as  are  required  by  a  consideration  of  their  chemical  qualities 
and  medicinal  properties. — Med.  Times  and  Gazette,  May  5, 
18(56,  p.  475. 
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108 —DR.  HASSALL’S  FLOUR  OF  MEAT. 

[This  material  consists,  in  the  concentrated  form,  and  with  the 
exception  of  the  water,  of  the  whole  of  the  constitnents  of  the 
meat  previously  freed  from  bone  and  visible  fat ;  and  is  pre¬ 
pared  at  such  a  low  temperature  that  these  constituents  have 
undergone  no  change  whatever.] 

Furthermore,  in  consequence  of  the  nearly  impalpable  char¬ 
acter  of  the  powder,  no  mastication  is  required,  and  no  greater 
eliort  in  swallowing  than  is  necessary  in  the  case  of  any  liquid. 
It  is  impossible  but  that  such  a  material  should  possess  high 
dietetic  value,  and  indeed  the  view  originally  entertained  by 
me  of  its  importance  has  by  further  experience  and  experiment 
become  greatly  confirmed. 

It  is,  however,  not  only  necessary  that  an  article  of  diet 
should  possess  intrinsic  merits,  but  it  must  also  be  pleasing  to 
the  eye  and  palate.  I  am  glad  to  state  that  these  requisites  are 
entirely  fulfilled,  and  that  with  the  condition  in  which  the 
several  preparations  are  now  manufactured  I  have  to  express 
my  complete  satisfaction  ;  while  I  unhesitatingly  affirm  that 
no  article  of  preserved  food  hitherto  brought  out  contains  an 
equal  amount  of  nutriment,  and  embraces  such  a  combination  ('^f 
favourable  qualities,  as  does  my  flour  of  meat.  The  samples 
first  issued  had  a  certain  dryness  or  roughness,  and  there  was 
a  deficiency  of  the  gelatinous  element  of  the  meat,  whicii, 
moreover,  had  a  disposition  to  sink  in  the  liquid  as  a  sediment. 
These  objections,  entirely  due  to  mechanical  caiises,  have  now 
been  completely  obviated. 

But  the  principal  object  of  my  present  communication  is  to 
point  out  certain  uses  of  the  meat-flour,  in  addition  to  those 
referred  to  in  my  previous  letter  : — 

1.  A  spoonful  of  it  added  to  ordinary  beef-tea  or  soup  will 
greatly  enhance  its  nutritive  properties. 

2.  When  taken  as  a  sandwich,  or  sprinkled  over  or  mixed  up 
with  vegetables,  it  is  often  retained  by  the  stomach  when  solid 
meat  could  not  be  taken,  or,  if  taken,  be  rejected. 

3.  In  all  cases  in  which  food  has  to  be  administered  by 
means  of  the  stomach-pump,  as  in  many  cases  of  insanit}^, 
when  made  into  beef-tea,  soup,  or  cocoa,  it  will  be  found  a 
most  valuable  nutrient. 

4.  A  similar  remark  applies  where  nourishment  has  t(j  be 
conveyed  into  the  system  by  enemata. 

5.  In  all  cases  in  which  mastication  is  impeded  from  any 
cause — as  from  disease  of  any  kind  affecting  the  action  of  the 
jaws,  or  from  defective  teeth — it  affords  a  ready  means,  as  yet 
unequalled,  of  giving  nourishment. 
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6.  It  is  most uiuable  ctS  fX  nutrient  after  parturition, 

7.  It  is  found  most  serviceable  in  many  cases  of  dyspepsia. 

8.  There  is  no  form  of  nourishment  short  of  the  solid  meat 
itself  so  suitable  in  diabetes.  It  is  scarcely  necessary,  h(jwever, 
to  remark  that  the  meat-flour  should  be  used  pure,  and  that 
neither  starch  nor  sugar  should  be  added  when  preparing  from 
it  beef-tea  or  soup. 

9.  It  promotes  nutrition,  and  so  hastens  recovery,  in  low 
fevers. — Lancet,  April  28,  1866,  p.  469. 


109.— ON  THE  COx^CENTRATION  AND  PRESERVATION  OF 

MEAT. 

By  Dr,  Aethur  Hill  Hassall. 

Of  every  four  pounds  of  the  flesh  of  fresh  beef  or  other  meat, 
freed  from  bone  and  visible  fat,  nearly  three-fourths,  or  three 
pounds,  consist  of  water,  the  remaining  pound  containing  the 
whole  of  the  constituents  of  the  meat — viz.,  the  albumen,  fibrin, 
gelatine,  interstitial  fat,  creatine,  creatinine,  sarcin,  tJie  various 
phosphates,  and  other  salts  of  the  blood,  both  organic  and 
inorganic,  &c. 

It  long  since  occurred  to  me  that,  if  I  could  succeed  in  remov¬ 
ing  the  whole  of  the  water  of  the  meat  without  essentially 
altering  its  composition,  1  should  obtain  a  material  but  little 
prone  to  change  or  alteration  by  keeping,  and  possessing  ii 
high  dietetic  and  medicinal  value.  For  some  years,  but  more 
especially  during  the  past  few  months,  I  have  been  engaged  in 
conducting  a  series  of  experiments  with  this  object,  and,  I  am 
happy  to  be  enabled  to  state,  with  complete  success. 

Into  the  details  of  the  process  it  is  unnecessary  here  to 
enter  at  length.  I  may  state,  however,  that  the  meat  is  dried 
without  the  loss  of  a  particle  of  any  one  of  its  constituents,  for 
the  most  part  at  a  temperature  below  the  coagulating  point  of 
albumen  ;  and  that  the  product  so  obtained  is  then  ground  and 
dressed  into  a  very  fine  powder,  constituting,  in  fact,  “  a 
Flour  of  Meat.”  This  powder,  when  prepared  from  beef,  is 
of  a  light-brown  colour,  of  a  very  agreeable  taste,  and  one 
j)Ound  of  it  represents  about  four  pounds  of  the  flesh  of  meat, 
or  six  pounds  of  the  leanest  joints  not  deprived  of  bone  and 
fat ;  and  the  purposes  for  which  it  is  more  especially  adapted 
are — 

1st.  For  the  speedy  preparation  of  beef-tea. 

2nd.  With  the  requisite  vegetables  and  flavouring  substances, 
for  the  speedy  preparation  of  soups. 

3rd.  Combined  with  farinaceous  matter,  it  forms  a  highly 
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nutritious  food,  well  adapted  for  children,  the  dyspeptic,  and 
invalids. 

4th.  Mixed  with  cocoa,  it  furnishes  a  highly  nutritious  break¬ 
fast  beverage. 

5th.  With  other  suitable  ingredients,  it  forms  an  admirable 
meat  biscuit. 

Recent  investigations  have  fully  established  the  fact  that 
clear  beef-tea  and  soups  contain  exceedingly  little  solid  matter, 
and  that  they  are,  in  fact,  destitute  of  all  the  nitrogenous  and 
protein  principles  of  the  flesh,  excepting  gelatine,  which  is 
present  chiefly  after  prolonged  boiling,  and,  consequently,  they 
are  ca^pable  of  affording  in  themselves  notwithstanding  their 
agreeable  flavour,  scarcely  any  nourishment. 

The  beef-tea  and  soups  prepared  with  my  concentrated  meat, 
beef,  veal,  a  mixture  of  these,  or  any  other  suitable  kinds  of 
meat  may  be  partaken  of  in  two  forms,  either  in  the  clear  state, 
when  they  will  resemble  somewhat  closely  the  clear  beef-tea 
and  soups  as  now  prepared,  but  they  will  differ  from  them  in 
their  greater  stren^h,  and  in  the  rapidity  with  which  they  may 
be  prepared ;  or,  as  I  would  more  particularly  recommend, 
they  may  be  consumed  while  still  containing  the  powder  of 
the  meat  suspended  in  them. 

The  saving  of-  time  in  the  preparation  of  beef-tea  is  obviously 
a  matter  of  considerable  importance  when  invalids  are  con¬ 
cerned,  and  it  is  of  no  less  consequence  to  the  cook  in  the  case 
of  soups,  the  length  of  time  required  in  their  preparation  being 
a  very  great  obstacle  in  most  families  to  their  frequent  con¬ 
sumption.  The  various  vegetables  and  seasonings  required  for 
soup  are  likewise  prepared  in  the  same  manner  as  the  beef  or 
other  meat,  and  these  are  added  to  the  meat  in  certain  pro¬ 
portions,  so  that  the  cook  has  nothing  to  do  but  to  allow  the 
mixture  to  simmer  for  a  few  minutes,  when  the  soup  is  ready 
for  table,  the  solid  materials  being  strained  away  if  it  should  be 
desired  that  it  should  be  clear,  but  allowed  to  remain  if  greater 
nourishment  be  required. 

It  is  almost  impossible  to  over-estimate  the  importance  of 
the  concentrated  meat  to  invalids.  By  it  they  are  enabled  to 
receive  into  the  stomach  the  whole  of  the  constituents  of  the 
meat,  no  mastication  being  required,  and  no  greater  effort  at 
deglutition  than  is  needed  for  swallowing  a  liquid;  and  the 
material  is,  moreover,  presented  to  the  stomach  in  the  form 
most  easy  of  digestion.  It  is  not  too  much  to  say  that  it  will 
doubtless  be  the  means  of  saving  many  lives  ;  and  I  am  happy 
now  to  be  able  to  announce  that  the  several  preparations  and 
combinations  to  which  I  have  so  briefly  referred  in  this  com¬ 
munication  are  now  being  largely  manufactured,  and  that 
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they  will  shortly  be  submitted  to  the  profession  and  the  pnblic 
for  their  approval  and  judgment. — Lancet,  Feb.  17,  1866,  p.  185. 


110.~ON  THE  PRESERVATION  OF  MILK. 

By  Dr.  J.  Scofferjst,  Kensington  Park. 

[As  by  far  the  greater  portion  of  milk  used  in  cities  and  large 
towns  is  obtained  from  the  country,  any  means  of  preventing 
the  putrescent  changes  to  which  it  is  liable  during  hot  weather 
are  especially  valuable.] 

Premising  that  the  agent  used  is  sulphite  of  soda,  let  me  state 
that  some  years  ago  I  was  much  interested  in  the  employment 
of  sulphurous  acid  and  the  sulphites  in  processes  of  sugar  manu¬ 
facture.  In  the  course  of  my  investigations  I  desired  to  obtain 
a  specimen  of  cane  juice  from  the  West  Indies  unchanged,  and 
easily  accomplished  the  desideratum  by  causing  a  specimen  of 
juice  to  be  impregnated  with  sulphurous  acid.  It  bore  the 
voyage  from  Barbadoes  to  Cork  unchanged,  as  best  evidenced 
by  the  fact  that  the  normal  weight  of  sugar  was  extracted  from 
it.  So  strong  an  evidence  in  favour  of  the  anti-fermentive 
qualities  of  sulphurous  acid  was  impressive.  Therefore  when 
lately  consulted  by  a  London  purveyor  of  milk  relative  to  the 
troubles  he  experienced  from  fermentive  and  putrescent  causes, 
the  experiment  with  sugar-cane  juice  naturally  came  to  mind. 
For  many  reasons,  some  of  which  will  be  obvious  to  your 
readers,  uncombined  sulphurous  acid  would  in  the  case  of  milk 
have  been  ineligible.  Sulphite  of  lime  was  first  used,  but  with 
indifferent  success.  Sulphite  of  soda  has  answered  perfectly. 
Necessarily  winter  is  not  so  favourable  a  time  as  summer  for 
establishing  a  crucial  test.  In  the  opinion,  however,  of  the 
milk  purveyor,  who  has  tried  the  experiment,  the  results  are 
conclusive.  Judging  from  previous  and  collateral  experience,  I 
am  induced  to  believe  that  one  teaspoonful  of  saturated  aqueous 
solution  of  sulphite  of  soda  added  to  every  gallon  of  milk  will 
preserve  the  latter  from  change,  for  many  weeks  at  least,  in  the 
hottest  days  of  summer. 

My  medical  brethren  need  not  be  reminded  that  sulphite  of 
soda  in  the  proportions  noted  is  quite  harmless,  and  indeed 
imperceptible.  It  is  not  new  to  therapeutics  as  a  valuable  agent 
in  pyrosis  and  certain  forms  of  dyspepsia,  though  in  these  cases 
I  find  the  sulphite  of  lime  to  present  advantages.  Collaterally 
I  may  state  my  belief  that  the  sulphites  of  soda  and  of  lime  are 
amongst  the  best,  if  not  the  very  best,  of  all  disinfectants.  I 
would  suggest  their  use  in  the  cattle  disease,  not  merely  as 
external  disinfectants,  but  therapeutically  administered  to 
affected  animals.  — Lancet,  April  28,  1866.  p.  475. 
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111.— A  CASE  OF  EESUSCITATION,  AFTER  DROWNIN’^ 

BY  A  COMBINATION  OF  THE  PLANS  OF  DR.  SILVESTER 
AND  DR.  MARSHALL  HALL. 

An  interesting  example  of  resuscitation  by  perseverance  in 
artificial  respiration  is  furnished  by  the  following  case,  for 
notes  of  which  we  are  indebted  to  Mr.  W.  H.  Ellis,  house-surgeon. 
It  contains,  besides,  a  useful  hint  upon  the  importance  of  care¬ 
ful  observation  of  a  patient  for  some  time  afterwards,  ov/ing 
tf>  the  tendency  which  exists  for  the  circulation  to  be  at  first 
imperfectly  performed,  and  probably  accumulation  of  black 
blood  upon  the  brain  thereby  occasioned, 

E.  C.,  aged  twenty-five,  artificial  fiower  maker,  was  brought 
to  the  Great  Northern  Hospital  about  half-past  twelve  on  the 
morning  of  Jan.  28tb,  1866,  having  been  taken  out  of  the 
Kegent^s  Canal  in  the  Caledonian-road.  When  first  called,  Mr. 
Ellis  was  told  that  the  woman  was  dead,  and  to  all  appearances 
she  was  so,  no  pulse  or  respiration  being  perceptible.  However, 
with  the  assistance  of  some  gentlemen  from  St.  Bartholomew’s 
Hospital,  who  were  in  the  building  at  the  time,  the  wet  clothes 
were  quickly  removed,  and  artificial  respiration  commenced 
after  the  plans  recommended  by  Drs.  Silvester  and  Marshall 
Hall :  that  is  to  say,  at  the  time  the  arms  were  brought  down 
in  contact  with  the  chest  according  to  Silvester’s  method,  the 
body  was  half  rolled  over  according  to  Marshall  Hall’s  plan ;  at 
the  same  time  measures  were  taken  to  keep  the  patient’s  mouth 
open  and  her  tongue  well  drawn  forwards,  and  endeavours  made 
to  excite  respiratory  action  by  the  application  of  ammonia,  <fec. 
to  the  nostrils.  After  persevering  in  the  above  methods  for 
l>etween  ten  and  eleven  minutes,  the  operators  were  rewarded 
by  symptoms  of  returning  animation,  the  patient  making  a  very 
feeble  attempt  at  an  inspiration.  The  process  being  continued 
for  a  few  minutes  longer,  she  was  sufficiently  restored  for 
brandy,  ammonia,  <hc.,  to  be  administered.  After  this  she  was 
removed  to  bed  and  wrapped  in  blankets.  Hot-water  bottles 
were  then  applied  to  the  thighs,  axillm,  and  feet,  with  mustard 
jroultices  to  the  abdomen  and  calves  of  both  legs.  Friction  with 
hot  flannels  was  now  resorted  to  in  order  to  keep  up  the  very 
feeble  and  intermittent  pulse,  and  this  being  continued  for  an 
hour,  she  was  left  in  charge  of  a  nurse,  with  instructions  to 
continue  the  administration  of  beef-tea,  stimulants,  &c.  At 
about  two  a. in.  the  nurse  reported  that  the  woman  was  dead. 
This  proved  to  be  a  false  alarm  ;  but  she  was  found  in  a  state  of 
the  most  perfect  collapse,  both  respiration  and  circulation 
apparently  being  at  a  standstill.  Artificial  respiration  was  again 
resorted  to,  and  after  a  few  minutes  she  gradually  revived. 
From  this  time  till  four  a.m.  she  was  kept  sitting  up  in  bedj 
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cDDstaiit  frictioTi  being  applied  to  the  trunk  and  extremities;  for 
no  sooner  did  she  lie  back  in  bed  than  her  pulse  was  impercejjtible, 
and  the  respiration  seemingly  gone.  After  four  o’clock  she 
improved  rapidly,  the  respiration  and  circulation  evidently 
becoming  stronger  and  more  regular ;  and  about  half -past  five 
she  was  allowed  to  sleep,  as  she  was  getting  warm  and  breathing 
well.  About  nine  a.m.  she  seemed  quite  well.  She  left  the 
hospital  two  days  afterwards,  not  having  had  a  bad  symptom. 
The  chief  difficulty  experienced  in  applying  Dr.  Silvester’s 
methf)d  was  in  overcoming  tlie  extreme  rigidity  of  the  muscles. 
— Lancet,  May  5,  1866,  p.  483. 


112.— ON  THE  ACTION  OE  FUNGI  IN  THE  PRODUCTION  OF 

DISEASE. 

By  Dr,  Tilbury  Fox. 

[There  are  many  questions  connected  with  the  action  of  fungi 
in  the  production  of  disease  which  are  most  interesting  as  well 
as  important.  Thus  it  is  questionable  whether  these  so-called 
parasites  are  vegetable  or  not  in  nature,  and  whether  they  are 
distinct  species,  or  only  varieties  of  one  species.  It  is  now 
admitted  by  all  that  the  fungi  are  really  of  a  vegetable  nature, 
and  that  their  germs  are  derived  from  the  exterior.] 

The  mode  of  entry  of  the  Fungus  into  the  System.  — There  is  no 
difficulty  ill  accounting  for  the  access  of  germs  to  living  bodies, 
for  these  germs  are  freely  distributed  and  disseminated  in  the 
air.  The  best  illustration  of  this  fact  may  be  noted  in  the  ex¬ 
periments  of  M.  Bazin  (Gazette  Mied.  de  Paris,  July  30,  1864), 
which  consisted  in  passing  currents  of  air  over  the  head  of  a 
favus  patient,  and  thence  over  the  open  mouth  of  a  jar  contam- 
ing  ice.  The  ice  cooled  the  air,  causing  the  deposition  of 
moisture,  in  the  drops  of  which  the  achorion  sporules  were 
detected.  The  same  thing  may  be  shown  by  holding  a  mois¬ 
tened  glass  slip  near  the  head  of  a  patient,  and  just  rubbing  his 
scalp  freely.  Of  course,  actual  contact  is  much  more  effectual 
in  the  implantation  of  germs.  But,  without  delay,  let  us  sup- 
jiose  that  the  sporular  elements  find  their  way  to  the  human 
surface ;  how  get  they  deeply  into  the  tissues  '?  In  various 
w’ays  probably.  Let  us  take  a  general  sketch.  The  greater 
the  degree  of  moisture  and  heat,  the  better  is  the  chance  of 
entree. 

First  of  all,  the  fungus  elements  may  enter  by  fissures  or 
natural  orifices  ;  for  example,  in  ordinary  ringworm  the  sporules 
lodge  themselves  at  the  opening  of  the  hair  follicles,  and  pre¬ 
sently  get  beneath  the  epithelial  scales.  We  shall  see,  directly, 
how.  A  great  many  experiments  have  been  made  at  different 
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times,  upon  this  point,  in  the  case  of  plants.  De  Bary  (Die 
gegenwartig  herrschencle  Kartolfelkrankheit,  ihre  ursache  uiul 
ihre  Yerhutung.  Leipsic,  1861),  found  that,  in  terminal  fila¬ 
ments  of  potato  mould,  so-called  zoospores  were  formed,  which 
bud,  protrude  filaments  forming  a  mycelium  which  has  the 
power  ‘‘ of  penetrating  the  cellular  tissue  in  twmlve  hours,  and 
when  established  there  it  bursts  through  the  stomata  of  the 
leaves.”  This  “boring”  operation  is  quite  likely  to  occur, 
especially  where  the  structures  are  diseased  :  as,  for  example, 
the  muscardine  in  silkworm,  in  diseased  mucous  surfaces  or  epi¬ 
thelial  changes  ;  here  the  entrance  by  continuity  is  easily  accom¬ 
plished  by  the  growing  filament.  It  has  been  supposed  that 
mycelium  may  get  within  the  shaft  of  the  hair  in  some  part  of 
its  course,  in  this  way.  I  do  not  believe  it.  If  a  fungus  finds  an 
entrance,  it  is  either  through  a  cut  end,  a  distinct  fracture,  or, 
what  is  usually  the  case,  the  soft  growing  root,  A  good  deal  of 
doubt  has  been  expressed  as  to  whether  the  spores  could  find 
their  way  into  the  interior  of  plants  through  the  stomata.  It 
seems  pretty  clear  that  the  latter  are  not  sufficiently  large  for 
the  occurrence.  There  can  be  no  question,  however,  that,  in  a 
large  number  of  instances,  the  spores  send  out  little  processes, 
which  get  into  the  plant  through  the  stomata.  Here  the  recent 
experiments  of  De  Bary  help  us  again.  They  are  noticed  by 
Mr.  Cooke  in  his  admirable  popular  work  on  microscopic  fungi. 
This  observer  took  a  large  number  of  common  garden  cress 
plants,  placed  their  roots  in  water  containing  zoospores,  and 
though  the  former  became  covered  with  these  latter  bodies,  yet 
not  a  jot  of  evidence  of  penetration  occurred.  De  Bary,  how¬ 
ever,  found  that  if  the  cotyledons  or  seed-leaves  are  w'atered 
with  fluid  containing  zoospores,  that  slender  tubes  put  out  by 
the  zoospores,  enter  the  stomata,  the  terminal  ends  enlarge, 
branch  out,  and  become  the  centres  from  which  a  ramifying 
mycelium  is  produced,  which  presently  shows  itself  externally. 
De  Bary  tested  105  plants  in  like  manner  and  under  similar  cir¬ 
cumstances,  with  water  free  from  zoospores,  and  without  the 
production  of  any  sign  of  rust  in  these.  De  Bary  concludes 
that  plants  are  not  infected  by  spores  entering  through  the 
roots  or  leaves,  but  through  the  medium  of  the  seed  leaves  of 
cotyledons.  But  it  is  probable  that  the  fluid  contents  of  the 
spore  cells  may  be  absorbed  and  give  rise  to  disease.  The  Rev. 
Mr.  Berkeley,  several  years  ago,  found  that  the  germs  of  bunt 
placed  in  contact  with  seeds,  infected  them,  without  there  being 
any  evidence  to  show  that  any  spore  or  mycelial  thread  had 
effected  an  entrance.  It  seemed  as  if  the  granular  fluid  contents 
were  taken  up  by  the  plant  and  caused  mischief.  It  is  possible 
that  minute  threads  might  have  penetrated  the  seeds  neverthe¬ 
less.  There  is,  however,  no  difficulty  in  supposing  the  granular 
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contents  of  spores  (spornies)  capable  of  reproducing  the  typical 
spore.  But,  in  tlie  next  place,  there  cannot  be  a  doubt  but 
that  in  the  human  subject  the  germs  of  the  fungus  find  their 
way  to  the  roots  of  the  hairs,  and  are  carried  bodily  upwards 
into  the  shaft  in  the  process  of  growth,  developing  as  they  go, 
till  at  last  they  degenerate  and  break  up  the  fibrous  structure 
in  which  they  are.  By  analogy  we  should  quite  expect  that 
such  a  thing  is  possible,  and,  indeed,  of  frequent  occurrence  in 
the  case  of  the  tender  roots  of  plants  ;  and  this  is  more  likely 
to  happen  when  the  contents  of  the  original  spore  (which  is  as 
large  as  the  spongiole  cell)  happen  to  be  discharged  by  bursting. 
Moreover,  it  is  quite  clear  that  the  germs  of  parasites  enter  at  a 
much  earlier  period  than  we  are  apt  to  imagine,  and  lie  dormant, 
brooding  mischief  till  the  favourable  opportunity  arrives.  Be 
Bary  proved  this  in  the  case  of  the  white  rust  (cystopus)  which 
hybernates  as  it  were  in  the  sub-epidermal  structures  during 
the  winter,  till  the  spring  arrives.  In  addition,  the  fungi 
“make  head,”  so  to  speak,  into  structures  in  virtue  of  the 
chemical  action  which  they  set  up.  This  is  best  seen  in 
the  hard  structures  of  animals.  Carbonic  acid  is  given  olf  at 
the  terminal  cells.  This  dissolves  the  lime  of  the  shell  and 
allows  the  parasite  to  effect  an  entrance  most  easily.  The 
experiments  of  Wittich,  quoted  by  Robin,  all  tell  in  the  same 
direction.  Panceri  has  come  to  the  conclusion,  however,  that, 
in  the  case  of  the  egg,  the  minute  germs  effect  an  introduction 
through  minute  microscopic  holes  which  exist  in  the  shell. 
Lastly,  traumatic  lesions  afford  an  easy  channel  for  the  convey¬ 
ance  of  fungi  to  deep  structures.  This  is  what  happens  in  the 
mycetoma  or  fungus  foot  of  India. 

We  have  then,  as  modes  of  entrance— (1.)  That  through 
natural  orifices  ;  (2.)  That  in  which  the  growing  force  forces  the 
mycelial  thread  beneath  the  layers  of  the  superficial  tissues  ; 
(3.)  That  in  which  processes  shoot  out  from  the  spore  and  enter 
by  such  openings  as  stomata  ;  (4.)  That  where  the  cell  contents 
are  absorbed  ;  (5.)  That  in  which  the  spores  are  carried  bodily 
inwards  by  growing  parts  ;  or  (6.)  dissolve  away  the  opposing 
structures  by  chemical  action  ;  or  (7.)  enter  by  traumatic  lesions. 
In  each  and  every  instance  the  germs  of  parasites  are  derived 
ab  externo  and  not  generated  spontaneously. 

There  are  some  special  circumstances  that  deserve  comment. 
It  has  been  asserted  that  microscopic  entophytes  have  been 
discovered  in  close  cavities  utterly  cut  off  from  communication 
with  the  external  air.  But  these  instances  are  open  to  grave 
objection  ;  fungi  have  been  found  in  the  fluid  of  the  ventricles 
of  the  brain,  which,  however,  was  allowed  to  stand  all  night 
exposed  before  it  was  examined.  Again,  it  is  asserted  that  in 
the  kidneys  the  like  has  been  found.  This  is  open  to  exactly 
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the  same  obje^uion.  The  case  of  the  egg  pai'asite  has  been 
explained  away  by  Panceri ;  and  it  has  yet  to  be  shown,  sup¬ 
posing  the  urine  has  ever  during  life  contained  fungus  elements, 
that  air  cannot  enter  the  bladder.  The  case  of  germs  of  vege¬ 
table  nature  in  the  blood  current  presents  some  difficulty ;  but 
even  here  the  most  considerable  caution  is  needed.  We  know 
that  fungi  spring  up  with  enormous  rapidity  ;  and  it  must  be 
proved  that  those  spores  and  mycelia  are  present  at  the  moment 
of  death,  nay  daring  life,  before  we  can  give  credence  to  any 
theory  which  asserts  that  they  have  been  present  and  introdiiced 
during  life,  and  not  by  a  communication  with  the  external  air. 
It  is  still  a  question  whether  tlie  endosrnotic  action  of  the  villi 
may  not  be  able  to  account  for  the  presence  of  cryptogams  in  the 
blood  current.  As  far  as  the  facts  of  vegetable  parasitism  go, 
we  are  bound  to  deny  any  such  occurrence.  And,  upon  analo¬ 
gical  grounds,  I  venture  to  assert  that  the  entozoa  found  in 
muscle,  which  have  lately  caused  no  little  sensation,  are  not 
vegetable  in  nature.  Should  they  be  proved  so,  it  will  entirely 
alter  the  whole  subject  of  vegetable  parasitism ;  for  we  are 
justified  at  present  in  asserting  that  there  is  probably  no  known 
instance  of  a  growing  plant  in  any  situation  not  in  direct  or 
possible  communication  with  the  air.  T  am  bound  to  say  that 
Dr.  Thudicum  believes  in  the  vegetable  nature  (see  Report  of 
Medical  Officer  of  Privy  Council  for  1865)  of  the  rinderpest 
entozoa  (?). 

I  pass  to  the  consideration  of  the  part  played  by  fungi  in 
diseased  states.  Two  theories  the  most  opposite  in  intention 
have  been  held  by  writers  and  others,  so  opposed  that  really 
the  conclusion  is  forced  upon  one  that  both  must  be  wrong  and 
a  middle  belief  correct.  Whilst  one  batch  of  inquirers  affirms 
that  parasites  are  accidental,  another  contends  that  they  are 
the  essential  cause  of  those  diseased  conditions  found  in 
“association”  with  their  growth.  Ehrenberg,  in  speaking  of 
organized  parasites  at  a  time  when  the  exact  nature  of  many  of 
them  was  indistinctly  recognised,  said,  “that  there  is  more 
cause  for  wonder  at  the  limitation  of  their  effects  by  the  actions 
of  living  bodies  they  inhabit,  than  at  any  morbid  effects  they 
appear  actually  to  produce.”  It  must  first  of  all  be  noted  that 
there  are  certain  conditions  which  are  peculiarly  favourable  to 
the  growth  of  vegetable  parasites.  The  latter  are  ubiquitous, 
capable  of  resisting  the  action  of  heat,  cold,  and  decomposition, 
have  a  tremendous  and  rapid  power  of  increase,  and  will  remain 
for  a  very  long  time  in  a  state  of  inactivity ;  yet,  notwithstand¬ 
ing  all  this  facility,  there  are  certain  states  of  organisms  against 
which  they  fail ;  which  will  somehow  resist  their  inroad  and 
attacks ;  and  it  is  now  clear  that  though  parasites  may  for  the 
moment  get  a  temporary  hold,  yet  they  will  not  flourish  upon  a 
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ty'pically  healthy  surface.  This  is  a  fundamental  truism  that 
must  be  observed  in  reference  to  therapeutics.  For  rusts  and 
mildews  prevail  in  direct  ratio  to  the  wetness  of  the  season,  or 
after  drought,  as  in  the  pea  or  hop  ;  damp  itself  is  very  favour¬ 
able,  and  where  there  is  much  drought  the  vigour  and  the 
circulation  of  plants  are  diminished  very  considerably.  When 
plants  are  very  ripe  also,  there  is  a  less  degree  of  vitality 
present,  in  consequence  of  the  cessation  in  great  extent  of  the 
circulation  and  vital  connexion  between  the  fruit  and  the  stem. 
’The  same  thing  holds  good  in  every  instance  where  animals, 
plants,  or  men  are  attacked.  We  may  instance  the  case  of  mns- 
cardine.  The  experiments  of  Claude  Bernard  also  showed  that 
frogs  kept  in  captivity  got  out  of  order,  and  aphthous  conditions 
arose.  A  healthy  frog  brought  near  its  diseased  fellows  “set 
contagion  at  defiance,’’  but  unhealthy  frogs  were  at  once  attacked 
by  the  vegetation  flourishing  on  the  aphthous  surfaces  of  others; 
and  the  case  of  favus  in  man,  or  scab  in  sheep,  of  which  an 
account  may  be  seen  in  the  Gardener’s  Chronicle  for  April  24, 
1834,  is  illustrative  of  the  fact  under  notice. 

There  is  always  a  certain  resistent  power  about  all  healthy 
living  beings  ;  and  a  certain  amount  of  fungus,  however  it  acts, 
may  be  present  without  giving  rise  to  what  one  can  possibly 
call  disease.  In  young  life,  of  course,  one  wmuld  expect  that 
fungi  would  obtain  a  hold  more  efiectually  than  in  old  life ;  and 
it  is  very  remarkable  that  the  white  rust  before  referred  to, 
according  to  De  Bary’s  experiments,  should  effect  an  entrance 
into  the  system  of  the  garden  cress,  by  attacking  the  young 
leaves  or  cotyledons.  The  young  and  tender  stage  becomes  an 
easy  prey;  and  this  is  exactly  what  we  find  in  the  human 
subject,  the  young  being  most  liable  to  ringworm.- 

Taking  all  things  into  consideration,  it  is  clear  that  parasitic 
<lisease,  or — as  I  have  named  it  generically  tmea, — cannot  be 
explained  by  either  of  the  conflicting  theories  I  have  referred 
to,  but  consists  of  three  distinct  components,  which  must  be 
recognised,  if  the  physician  would  cure  his  patient  well  and 
quickly. 

1.  A  certain  state  of  soil :  in  speaking  of  the  polymorphism 
of  fungi,  I  noticed  that  each  fungus  appeared  to  require  each 
its  special  kind  of  pabulum. 

2.  The  access  of  air,  and  the  presence  of  heat  and  moisture, 
— the  conditions  necessary  to  support  the  life  of  fungus.  And, 

3.  The  introduction  from  without  to  and  action  upon  the 
body  of  the  vegetable  germs. 

The  first  and  second  will  he  passed  over  without  comment : 
my  remarks  are  specially  intended  to  define  the  action  of  the 
parasite  in  the  production  of  diseased  states.  Now  fungi  are 
liot  “accidental”  and  unimportant,  but  act  in  several  distinct 
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ways  when  once  they  take  hold  and  grow  upon  the  surface. 
This  is  important ;  if  we  insist  upon  some  one  modus  operandi, 
we  shall  assuredly  find  our  position  utterly  untenable.  They 
act  then  (often  in  more  than  one  way  in  the  same  instance  be  it 
remembered), — 

Firstly,  mechanically. — If  you  simply  rub  into  the  surface 
some  of  the  fungus  elements,  in  many  cases  you  get  what  we 
know  as  irritation.  This  is  seen  in  the  ordinary  herpetic 
ringworm  of  the  surface,  where  the  mycelial  threads  range 
over  the  skin  beneath  the  epidermis  and  lead  to  erythema,  <fec. 
A  very  remarkable  case  is  recorded  by  Dr.  Kennedy  of  Dublin, 
in  which  a  quantity  of  flax  powder  was  inhaled  by  a  lad  who 
became  attacked  with  measles  and  pecnliarljT-  severe  local 
dyspiioeal  symptoms,  evidently  dependant  upon  the  direct 
mechanical  irritation  exerted  by  the  fungus  elements.  In  the 
case  of  mildew  of  plants  the  same  thing  is  seen,  the  threads  of 
the  mycelium  grow  and  force  asunder  the  tender  structures 
near  it.  Now,  it  is  this  mechanical  action  exerted  by  the  grow¬ 
ing  force  which  is  at  work,  especially  in  ringworm.  The  fungus 
finds  its  way  to  the  sub-epidermal  space,  from  thence  to  the 
hair  follicle,  irritating  and  interfering  mechanically  with  the 
growing  parts,  enters  into  the  hair,  and  by  its  increase  and 
development  simply  splits  up  the  hair  shaft,  appropriating  also 
its  juices,  and  rendering  it  all  the  more  brittle,  and  therefore 
the  more  easily  destructible.  To  declare  in  such  a  case  that 
the  parasite  is  accidental  in  any  sense  of  the  word  is  to  turn  a 
deaf  ear  to  the  plainest  voice  of  facts  ;  but  this  very  action  can 
be  isolated.  I  have  performed  a  good  many  experiments  at 
different  times  with  diseased  hairs  out  of  the  body,  and  occa¬ 
sionally  it  is  possible  to  get  a  hair  containing  spores,  which 
spores  will  germinate  and  actually  produce  the  splitting  up  of 
the  hair,  and  the  other  changes  that  are  observed  in  ringworm. 
In  fact,  to  produce  the  lesion  of  rmgworm  out  of  the  body.  In 
those  instances  in  which  the  mycelium  abounds,  the  epithelium 
seems  to  suffer  particularly.  On  the  mucous  surfaces  there  are 
no  such  structures  as  hairs  which  form  a  lodgement,  so  to  speak, 
for  the  fungi,  and  hence  no  marked  results  are  visible.  The 
cells  of  the  tissues  are  invaded  and  destroyed,  the  mycelial 
phase  abounds  and  ramifies  in  the  secretion,  and  not  in  the 
tissues  themselves  ;  but  there  is  the  same  capability  of  damaging 
when  parasites  attack  only  the  internal  surfaces.  If  we  would 
wish  for  examples  of  the  enormity  of  the  force  exerted  by  a 
growing  fungus  we  have  only  to  confine  some  of  the  more  ordi¬ 
nary  varieties  and  see  the  result.  Now,  it  so  happens  that  no 
other  agent  can  produce  in  disease  the  same  kind  of  action  as 
that  exerted  by  agrowing  fungus, — such  as  splits  up  the  hairs  in 
the  v/ay  in  which  this  is  observed  in  tinea  ;  and  it  is  this  state 
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of  things  which  I  regard  as  the  pathognomonic  lesion  of  ring¬ 
worm,  viz.,  the  mechanical  action  of  the  parasite  upon  the  hair 
and  epithelium,  in  connexion  with  other  minor  changes. 

One  word  as  to  definition.  I  use  the  word  tinea  as  the  generic 
term,  and  particularize  each  variety  by  the  terms  favosa,  ton¬ 
surans,  sycosis,  vesicolor,  circinata,  &c.  The  tinea  signfying 
especially  the  diseased  state  of  the  hair  and  epithelium.  Now, 
take  the  case  of  sycosis,  which  means  inflammation  of  the  fol¬ 
licles  of  the  chin  and  lips.  It  may  not  be  caused  by  a  parasite  ; 
but  undoubtedly  cases  are  sometimes  caused  by  a  fungus,  and 
these  I  called  tinea  sjmosis.  Again,  tinea  circinata  means  the 
parasitic  herpes  circinatus,  and  tinea  decalvans  the  baldness 
produced  by  the  fungus  (microsporon  Audouini),  as  distinguished 
from  alopecia,  non-parasitic  baldness,  the  result  of  many  dif¬ 
ferent  causes.  The  terra  tinea  is  very  distinctive. 

Secondly,  F'lmgi  act  by  ind/y icing  local  chemical  change. — They 
absorb  oxygen  and  give  out  carbonic  acid,  and,  as  has  been 
before  observed  they  hereby  secure  to  themselves  the  power  of 
penetrating  calcareous  structures.  In  addition,  a  large  amount 
of  gas  is  evolved  as  in  cases  of  sarcinal  disease.  Moreover,  they 
lead  to  fatty  degeneration.  If  any  one  will  take  the  trouble  to 
examine  carefully  some  of  the  old  stubs  in  favus,  he  will  notice 
a  certain  amount  of  fatty  changes  going  on  in  the  cell  structures. 
Remove  a  hair  of  this  kind  loaded  with  sporules,  and  get  the 
latter  to  germinate,  and  the  fatty  alteration  goes  on  at  a  rapid 
rate,  till  after  a  time  a  large  quantity  of  crystalline  fat  is  pro¬ 
duced.  Now,  this  will  not  happen  unless  the  fungus  germinate  ; 
but  happening,  it  is  worked  out  in  accordance  with  the  views 
lately  put  forth  by  Dr.  Bence  Jones,  and  was  expressed  in 
precise  terms  in  my  book  on  parasitic  diseases.  It  has  been 
remarked  by  many  observers  that  fat  is  always  present  in  con¬ 
siderable  amount  in  connexion  with  the  development  of  fungi. 
M.  Signol  believed  that  fat  very  much  favoured  the  develop¬ 
ment  of  bacteridia.  Perhaps  the  very  best  exemplification  of 
the  association  of  fatty  change  with  parasitism  is  that  afforded 
by  the  case  of  the  madura  foot,  where  the  oily  matter  is  so  very 
abundant.  The  tissues  degenerate,  and  the  crystalline  fat  is  so 
varied  and  peculiar  as  to  have  actually  misled  observers  into 
the  belief  that  it  was  a  form  of  fungus.  Now,  it  becomes 
a  question  whether  fat  assists  the  development  of  fungi,  or 
whether  the  latter  attract  fatty  matter,  the  fungus  forming  a 
centre  of  attraction  for  crystallization,  or  the  fatty  change  be 
the  result  of  cryptogamic  growth.  I  adhere  to  my  original 
belief,  and  Dr.  Carter  is  of  the  same  opinion,  that  the  fatty 
change  is  coincident  with  and  a  consequence  of  the  growth  of 
fungi,  Nitrogenized  and  other  matter  becomes  fatty  in  this; 
way  very  readily.  Of  course,  under  such  circumstances  the 
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fungi  become  a  centre  of  attraction  for  the  fat^  It  is  a  cbeiiii' 
cal  action  entirely,  as  far  as  the  (iegeneration  is  concernerl  ;  a 
process  of  oxidation  which  the  fnngns  induces  under  favourable 
circumstances  in  connexion  with  the  performance  of  its  own 
vital  functions. 

Thirdly^  Fungi  act  as  conveyers  of  poison. — This  is  a  mode  t»f 
influence  whicb  has  been  altogether  disregarded  by  observers. 
If  the  endogenous  pus  cell  can  convey  the  noxious  pf)ison  of  an 
acute  disease,  why  may  not  the  elements  6f  a  fungus  act  in  a 
siudlar  capacity?  Recent  research  has  shown  that  all  fungi 
exhibit  great  transportability.  How,  what  action  have  the  cells 
afloat  in  the  air  of  hospitals  during  the  time  of  epidemics,  such, 
for  instance,  as  cholera  (see  Dr.  Thomson’s  Observations  at  St. 
Thomas’s  in  1854) ;  may  they  not  take  the  virus  of  a  hospital 
gangrene  from  one  patient  to  another,  acting  tlie  part  of  a  f<nnes 
in  the  very  same  way,  comparatively  speaking,  that  man  him¬ 
self  does?  Suppose  we  inoculate  with  fungus  elements,  it  is 
clear  that  in  some  instances  symptoms  ensue  (as  in  Dr.  Kennedy’s 
and  Salisbury’s  cases)  before  the  onset  of  local  symptoms. 
Again,  the  fungus  elements  would  appear  to  be  most  active  in 
their  early  stage,  that  is  to  say,  when  the  poison  produced 
simultaneousl}?-  with  their  development  is  in  its  freshest  and 
most  active  condition.  Again,  respirators  in  epidemics  have 
been  found  to  be  efficacious.  And,  lastly,  direct  experiments, 
upon  plants  especially,  have  shown  that  disease  may  be  pr<'- 
duced  by  the  contact  of  fungus  elements,  when  there  is  not  a 
particle  of  evidence  to  prove  that  sporules,  spores,  or  mycelial 
threads  have  entered  the  organism  of  such  plants,  but  where 
there  is  the  greatest  probability  that  the  granular  and  fluid 
contents  maybe  the  poisonous  compound  which,  when  absorbed, 
gives  rise  to  the  subsequent  malady.  It  is  not  unlikely  that  in 
catarrh  and  influenza  especially  such  a  conveying  property  may 
be  at  work.  We  have  the  strongest  possible  amount  of  analo¬ 
gical  evidence  in  regard  to  animal  life,  comprehended  in  all  the 
details  of  the  “animalculse  theory  of  disease,” — a  doctrine  that 
may  be  pooh-poohed  by  some,  but  which  must  erelong  be  fairly 
discussed.  One  might  give  a  great  deal  of  very  interesting 
matter  under  this  head.  Those  who  are  interested  in  the  sub¬ 
ject  shoidd  read  Sir  Henry  Holland’s  article,  in  his  Medical 
Notes  and  Reflections,  4th  edition,  I  think,  on  the  Animalcule 
Theory  of  Life,  and  to  Dr.  Daubeny’s  essay  in  one  of  the 
volumes  of  the  Edinburgh  Philosophical  Journal,  some  few 
years  back.  The  occunrence  of  epidemics,  be  it  noted,  more¬ 
over  is  often  associated  with  the  peculiar  prevalence  of  various 
moulds  and  mildews, — a  source  of  terror  and  superstitious 
horror  in  bygone  time,  which  gave  rise  to  the  idea  of  a  raining 
of  blood.  Plutarch  refer  to  such  an  occurrence  in  the  plague  el 
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Home.  Hecker,  in  his  work  on  the  Epideins  of  the  Middle 
Ages,  also  associates  it  with  tDe  disasters  of  789  and  959.  Tiie 
sxjots  were  actually  observed  on  garments,  and  called  lepra 
vestium ;  signacula  was  another  term.  In  1502  and  1603,  it 
again  frightened  everybody.  Agricola  was  certainly  one  of  the 
first  to  give  a  rational  explanation,  he  attributing  it  to  the 
appearance  of  a  lichen.  The  fungi  attacked  walls,  bread,  cheese, 
meat  even,  and  garments,  in  Venetia,  in  1819,  and  also  articles 
of  food,  and  garments,  and  all  fruits,  during  the  years  following 
to  1829.  And  is  there  not  something  similar  observable  now- 
a-days  Have  we  not  had  some  very  remarkable  and  sever  e 
epidemics,  and  have  not  fungi  been  remarkably  abundant  on 
vegetation  ?  I  will  not  theorise,  but  merely  just  draw  attention 
to  the  coincidence.  The  x>articular  action  of  fungi  now  under 
notice  will  x>erhaps  be  better  ap^rreciated  in  connexion  with 
that  now  to  be  described. 

Fourthly,  vAich  looks  upon  these  organisms  as  developers  of 
poison,  and  comprehends  Dr.  Richardson’s  forsaken  theory  of 
zymosis, — a  doctrine  that  appears  to  me  most  satisfactory.  It 
has  been  suggested  at  different  times  by  one  and  another  obsei- 
ver  that  the  fungi  themselves  induce  change  actually  in  the 
circulating  current  sufficient  to  account  for  disease,  either  by 
setting  up  a  kind  of  fermentative  action  in  the  blood,  giving- 
rise  to  the  production  of  a  specific  comxjound, — a  x>oison,  in 
fact,  just  in  like  way  to  that  which  hajrpens  in  ordinary  fermenta¬ 
tion,  or  setting  up  change  by  catalysis, — a  wonderful  enigma. 
Others  affirm  that  no  poison  is  produced  in  the  body  itself,  but 
that  the  fungus  helps  out  its  increase  when  once  introduced 
into  the  system.  For  my  own  part  I  cannot  believe  that  any 
very  important  change  could  be  induced  by  the  growth  of  fungi 
in  the  blood  current.  The  presence  of  air  is  so  very  necessary  ; 
and  not  only  m^re  presence,  but  such  as  is  implied  by  a  direct 
communication  between  the  growing  vegetation  and  the  external 
air.  Outside  the  body,  or  in  the  cavities  which  communicate 
with  the  air,  many  very  important  and  frequent  changes  are 
induced  without  a  doubt. 

Dr.  Salisbury  is  a  careful  observer.  He  declares,  and  as  far 
as  I  know  holds  to  his  oxiinion,  that  a  form  of  disease,  if  not 
identical,  at  any  rate  very  like  measles,  results  under  certain 
circumstances  from  the  inoculation  of  the  fungus  of  wheat 
straw.  Dr.  Kennedy  has  given  confirmatory  evidence.  Does 
the  fungus  per  se  produce  the  result,  or  is  it  a  conveyer,  or  is  it 
the  producer  of  the  poison  outside  the  body  in  the  musty  straw 

Dr.  Richardson,  quoted  by  the  late  Dr.  Barker  of  Bedford, 
records  the  onset  of  erysipelatous  mischief  from  a  like  cause. 
In  France  the  most  serious  inflammatory  mischiefs  of  veins  and 
lymphatics  have  followed  wounds  inflicted  with  instruments 


352 


addenda. 


used  to  cut  off  the  diseased  vine-shoots.  Dr.  Collin,  the  medical 
inspector  of  the  waters  of  the  St.  Honore,  Mevre,  records  even 
fatal  results.  MM.  Demartes  and  Bouche  of  Yitrany  have  also 
investigated  this  subject,  and  conclude  that  the  oidiuin  can 
produce  such  mischief,  but  they  suggest  some  sort  of  coincidence 
between  the  special  development  of  the  oidium  and  the  occurrence 
in  greater  frequency  of  inflammatory  disease.  Ft  is  to  be  hoped 
that  the  French  Academy  will,  now  it  has  taken  note  of  the 
subject,  enter  into  a  full  investigation  of  it.  It  is  true  that  ill 
effect  does  not  always  follow  experiments  with  the  oidium, 
MM.  Speneux  and  Letellier  failed  to  produce  anything  beyond 
a  little  redness  and  irritation  by  inoculating  people  with  the 
rasping  of  leaves  diseased  by  the  odium  (Pract.  Jour,  of  Med. 
and  Surgery,  fNov.  1864) ;  and  MM.  Leplat  and  Taillard  on 
the  one,  and  M.  Wertheim  on  the  other  hand,  came  to  oppo¬ 
site  results  by  injecting  fungus  elements  into  veins  of  dogs 
and  other  animals.  There  can  be  no  questioning  that  some 
fungi  are  more  hurtful  than  others,  and  much  depends  upon  the 
concomitant  conditions.  The  arunda  donax,  the  large  red  reed  of 
the  sonth  of  Europe,  is  attacked  by  a  black  rust,  and  those  who 
cut  the  reeds  suffer  from  very  violent  headaches ;  it  is  affirmed 
by  M.  Michel  that  the  spores  produce  a  papular  rash  on  the  face, 
with  much  swelling,  and  a  good  many  serious  general  symptoms 
(Yearbook,  1861-2).  It  would  seem  that  the  fungus,  per  se,  is 
not  sufficient,  but  that  there  is  something  in  addition  which  is 
intimately  connected  with  the  vitality  of  the  fungus.  This 
would  seem  to  be  taught  by  the  case  of  bacteridia.  Whatever 
they  be,  no  injurious  results  happen  unless  the  medium  itself  in 
which  they  exist  contain  some  peculiar  virulence  of  its  own. 
Just  as  in  the  case  of  inflammatory  attacks  caused  by  oidial 
inoculation.  The  power  of  vegetable  organisms  to  induce 
transformation,  which  must  of  course  be  accompanied  by  dis¬ 
tinct  chemical  change,  has  been  well  exemplified  by  an  experi¬ 
ment  of  M.  Lemaire,  who  took  some  beans,  placed  them  on 
a  moist  sponge,  and  found  that  bacteridia  soon  sprang  up, 
before  germination,  being  succeeded  by  monads  and  vibri- 
ones;  and  the  like  happened  after  the  soil  used  had  been 
heated  to  a  red  heat.  Now,  if  a  small  quantity  of  phenic  acid 
(which  has  the  property  of  suspending  infusorial  development) 
was  added,  the  germination  came  to  a  standstill  until  the  phenic 
acid  evaporated,  when  it  recommenced.  M.  Pasteur’s  experi¬ 
ments  on  acetic  fermentation  tend  to  the  like  result ;  and  M. 
Trecul’s  observations  lead  to  the  belief  that  the  change  induced 
in  solutions  by  fungi,  as  in  the  case  of  alcoholic  fermentation, 
depends  upon  the  performance  of  the  nutritive  act  of  the 
vegetable  cell.  The  fact  is,  the  fungus,  when  growing,  necessarily 
decomposes  the  medium,  and  induces  chemical  change,  whilst 
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the  result  depends  upon  the  composition  of  the  material  acted 
upon.  In  like  manner,  it  is  conceivable  that  the  fungus  of 
wheat  straw  acts  upon  the  juices  of  the  stem,  producing  some 
subtile  compound ;  bacteridia  do  the  same  in  sang  de  rate  and 
the  oidium  in  the  vine  disease. 

It  has  been  supposed  that  the  poisons  of  measles,  influenza, 
cholera,  nay,  asthma,  and  some  other  acute  diseases,  may  be 
produced  in  the  way  indicated  ;  but  it  must  be  remembered  that 
two  or  more  of  the  modes  of  action  already  noticed  may  be  con¬ 
joined  ;  that  is  to  say,  a  fungus  may  act  mechanically  as  a  con¬ 
veyer  and  developer  of  poison  at  the  same  time,  and  in  one  case. 
But  not  only  acute  but  chronic  diseases  are  produced.  I  refer 
to  the  large  class  of  instances  in  which  vegetable  parasites  induce 
slow  changes  of  deleterious  nature  in  articles  of  diet,  giving  rise 
to  “  ergotism.”  Bad  grain,  bad  potatoes,  bad  rice,  bad  maize, 
are  illustrative.  The  late  Russian  epidemic,  the  Irish  fevers, 
pellagra  in  Lombardy,  gangrene  in  sheep  and  beasts,  ergotism 
in  horses,  have  all  been  regarded  as  taking  origin  especially  from 
the  play  of  ergotized  foods.  In  the  group  of  chronic  maladies 
the  material  acted  upon  by  the  fungus  is  a  solid.  The  access  of 
air  is  not  so  perfect  nor  so  free  ;  the  moisture  is  considerably 
less  ;  all  of  which  tends  in  great  measure  to  account  for  the  dif¬ 
ference  of  the  quality  of  the  resultant  morbid  product.  The 
jiroductiveness  of  grain  so  infested  is  considerably  lowered. 
Sir  H.  Davy  proved  this  long  ago.  He  found  that  diseased 
wheat  yielded  from  21  to  65  per  cent,  of  nutritious  matter 
against  the  95  per  cent  of  the  healthy  grain.  It  has  been  sug¬ 
gested  at  various  times  that  the  degeneration  of  rice  by  parasitic 
action  gives  rise  to  the  formation  of  products  which  occasion 
very  severe  symptoms  of  intestinal  irritation,  resembling  dysen¬ 
tery,  and  that  oedema  of  the  leg  often  follows.  And  it  is  not 
unlikely  that  the  many  peculiar  ulcerative  conditions  of  the 
lower  extremities  are  favoured  by  the  quality  of  food  and  in¬ 
duced  in  like  manner.  The  diminution  in  the  productiveness 
of  the  silkworm  affected  by  muscardine  afibrds  a  capital  instance 
of  analogical  occurrence.  The  statistics  issued  by  the  Chamber 
of  Commerce  of  Turin  show  that  although  formerly  about  some 
650,000  myriagrammes  of  cocoons  were  produced  in  the  country, 
in  1864  there  were  525,000,  and  last  year  283,000  only.  I  have 
been  paying  some  little  attention  to  the  case  of  mildewed  cotton, 
— hunting  after  illustrative  facts, — and  I  find  that  the  germs  of 
mildew  are  really  present  in  the  cotton  in  its  rough  state,  as 
sold  in  the  market  before  it  reaches  the  manufacturer.  It  of 
course  is  possible  that  the  processes  through  which  it  passes  in 
the  hands  of  the  latter  may  destroy  all  the  vitality  of  the  fungi, 
but  this  is  not  certain  ;  but  if  it  really  does,  still  the  fact  of  the 
presence  of  mildewed  germs  in  vigour  would  imply  the  existence. 
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of  a  certain  degree  of  deterioration  in  the  actual  fibre  itself,  per¬ 
haps  induced  by  the  bad  cultivation  or  growing  of  the  original 
plant, — a  point  of  no  mean  interest  to  the  merchant.  It  would 
make  the  fibre  less  able  to  resist  the  action  of  the  size  and  other 
agents  used  in  the  manufacture  into  stuffs. 

I  have  spoken  of  things  going  on  outside  the  body,  and  then 
introduced  to  it ;  but  within  a  recent  time,  certain  facts  have 
come  to  hand  showing  that  under  special  conditions,  though 
good  food  be  taken  into  the  stomach,  yet,  in  the  digestive  tract, 
changes  of  objectionable  character  may  be  induced  by  the  agency 
of  fungi.  I  have  to  quote  Dr.  Salisbury  again  as  my  authority. 
He  believes  that  chronic  diarrhoea  in  the  army  is  caused  in  this 
way  (see  the  Report  of  the  Surgeon-general  of  Ohio,  in  the 
Araer.  Jour,  of  Med.  Sciences,  1865).  Wherever  there  is  a  poor 
amylaceous  diet,  and  there  be  retention  of  the  food,  the  torula, 
almost  always  present,  grows,  and  in  so  doing  induces  fermenta¬ 
tive  changes,  with  the  evolution  of  gas, — the  production  of  intes¬ 
tinal  irritation  and  diarrhoea, — the  torula  vegetating  into  a 
myceliated  “algoid”  mass,  which  maybe  observed  inthefmces; 
and  it  appears  that  its  amount  is  in  direct  relation  to  the 
severity  of  the  disease  ;  the  production  of  sugar  being  rapid  and 
detectable  in  the  mucous  tissues.  The  green  stools  of  children 
are  so  produced,  and  Dr.  Salisbury  thinks  also  that  semi-para¬ 
lytic  symptoms  ensue.  The  case  of  sarcinal  disease  is  on  a  par 
entirely  ;  deranged  digestion,  detention  of  food,  the  presence  of 
penicillium,  and  the  evolution  of  gas  with  the  formation  of  sar- 
cinse  ;  vomiting  is  the  result  of  gastric,  as  diarrhoea  that  of 
intestinal  irritation.  The  stomach  in  the  former,  and  the  intes¬ 
tines  in  the  latter,  getting  semi-paralysed,  at  least  losing  tone 
and  getting  relaxed.  In  both  cases  there  is  the  mechanical 
action  of  the  fungus  and  the  induction  of  chemical  changes 
within  the  body.  The  case  of  diseased  foods  is  one  of  sur¬ 
passing  consequence,  and  deserves  all  the  attention  we  can 
afford  to  it. 

The  quality  and  character  of  the  poisons  or  products  of  this 
feruientative  act  are  matters  of  no  little  interest.  Dr.  Richard¬ 
son  has  lately  deserted  the  zymotic,  and  given  his  adhesion  to  a 
new  theory,  which  regards  the  poisons  as  of  an  alkaloid  character, 
— basing  this  position  upon  the  supposed  isolation  of  the  pya?mic 
poison  ;  however,  further  experiment  is  needed  to  establish  the 
truth  of  the  new  doctrine.  If  the  poison  of  so-called  zymotic 
diseases  be  chemically  inorganic,  how  comes  it  that  nothing  of 
the  kind  can  be  obtained  by  chemical  analysis  ?  The  diffusion 
and  spread  of  disease  is  opposed  also  to  such  a  view.  There  is 
a  power  of  increment  about  these  viruses  which  is  very  marvel¬ 
lous  and  peculiar.  There  is  also  a  vital  principle  or  act  which 
is  very  distinct.  Another  feature  worth  notice  is  this,  that  the 
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Difect  of  tlie  poison  does  not  seem  to  be,  as  is  the  case  with  mere 
chemical  agents,  proportionate  to  the  dose,  so  to  speak,  but  to 
the  peculiar  virulency,  which  varies  as  much  as  the  state  of  the 
nutrition  of  the  organism  acted  upon.  The  viruses  certainly, 
as  to  their  characters,  vary  considerably,  and  are  not,  defiiiite  in 
the  way  that  we  would  expect  if  they  were  of  an  alkaloid  nature. 
Independently  even  of  these  kinds  of  influence  already  noticed, 
fungi,  in  the  tifth  place,  would  seem  to  possess  inherent  noxious 
qualities  in  some  cases.  Just  as  insects  have  the  power  of 
producing  special  poisons,  so  may  fungi  in  a  much  less  degree. 
The  anamita  muscaria  aftbrds  a  resinous  principle,  which 
chemists  isolate.  In  other  cases — for  example,  the  mushroom 
— there  is  evidently  an  alkaloid,  as  MM.  Sicard  and  Schoras 
have  shown  (Journal  de  Pharmacie,  1865);  but  the  action  of  it 
IS  different  from  that  of  viruses  altogether. 

Now  I  have  mentioned  five  different  ways  in  which  fungi  may 
act ;  and  these  may  be  summed  up  as  follow,  being  divided  into 
those  which  are  direct  and  indirect.  Directly,  they  may  act 
mechanically,  or  by  inducing  local  chemical  change  ;  indirectly, 
by  bringing  about  changes  in  substances  out  of  the  body,  which 
are  brought  to  influence  the  latter  ;  by  setting  up  a  kind  of  fer¬ 
mentative  action  in  part  due  to  the  oxidation  consequent  upon 
the  nutritive  changes  in  the  plant,  or  by  giving  rise  to  products 
having  an  acute  or  a  chronic  action,  and  w'hose  nature  is  at  pre¬ 
sent  a  matter  of  doubt. 

And  now  I  am  prepared  to  meet  the  hypothesis  that  parasitic 
disease  has  nothing  essential  to  do  with  the  development  of 
parasites.  Mr.  Hunt  takes  the  boldest  view  in  the  ranks  of  the 
opposition,  declaring  that  the  causes  of  parasitic  disease  are 
four,  and  four  only, — uncleanliness,  atmospheric  impurities, 
deticient  exercise,  and  contagion.  I  take  my  stand  upon  the 
mechanical  action  of  fungi,  and  the  induction  of  fatty  changes, 
and  defy  any  one  to  shake  me  the  least  from  my  footing.  Mr. 
Hunt  states  that  the  above  four  conditions  “  poison  the  blood, 
producing  not  only  their  immediate  effects  in  the  form  of  para¬ 
sitic  skin  diseases,  but  laying  the  foundation  probably  of  more 
serious  disorders,  manifested  in  after  life  by  the  presence  of 
lumbrici,  ascarides,  tape- worm,  pediculi,  fungi,  hydatids,  tuber¬ 
cles,  and  perhaps  cancerous  germs,  in  the  various  organisms.” 
What  does  this  mean  1  That  these  varied  mischiefs  have  not 
each  their  proper  cause,  but  arise  from  one  and  the  same  in¬ 
fluence.  This  is  surely  either  subversion  of  the  logical  defini¬ 
tion  of  cause — unconditional  sequence — which  is  so  tenaciously 
upheld  and  received  as  our  only  true  belief.  I  grant  that  the  four 
states  lower  the  nutrition  of  the  system,  and  make  it  more  fit 
for  parasitic  growth  ;  this  is  only  one  item  of  the  total.  The 
true  state  of  the  case  I  take  to  be  this.  That  there  is  a  neces- 
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sary  nidus,  wliicli  is  exalted  by  some  into  the  position  of  the 
supreme  disease,  to  the  negation  of  any  and  every  effect  pro¬ 
duced  by  the  fungus  itself,  which  finds  the  soil  congenial, — a 
soil  associated  with  bad  living,  and  bad  hygiene  of  all  kinds  ; 
the  fungus  growing  acts  in  the  various  ways  already  detailed  ; 
in  ordinary  cutaneous  affections,  the  effect  upon  the  hair  and 
epithelium  (mechanical  and  chemical)  being  pathognomonic. 
Parasitic  disease,  then,  is  a  composite  affair,  consisting  of 
mal-nutrition,  a  growing  parasite,  and  certain  effects  of  such 
growth. 

There  is  yet  one  category  of  facts  that  needs  a  word  or  two  of 
comment,  viz.,  the  comparative  pathology  or  the  intertransmis¬ 
sion  of  parasitic  (vegetable)  maladies.  In  addition  to  what  I 
have  given  in  my  work,  a  good  deal  of  information  has  been 
accumulating.  It  is  now  admitted  that  the  transmission  of  the 
common  ringworm  of  the  surface  from  animals  to  man  is  very 
common.  I  am  informed  upon  good  authority  that  this  is  of 
very  frequent  occurrence  in  Australia,  the  milkers  of  cows  espe¬ 
cially  being  largely  affected.  Professor  Gerlach  (abstract  in  Ed. 
Vet.  Pev.,  vol.  ii.)  has  noticed  it  in  dogs,  horses,  and  oxen, 
and  in  man,  but  the  sheep'  and  pig  seem  to  offer  exception. 
Dr.  Frazer  (Dub.  Quart.  Journ.  of  Med.  Science,  May  1865) 
contributed  a  paper,  “  Remarks  on  a  Common  Herpetic  Epi¬ 
zootic  Affection,  and  on  its  alleged  frequent  Transmission  to  the 
Human  Subject,”  containing  cases.  This  gentleman  quotes 
Mr.  Brady,  and  Mr.  Whitla,  in  reference  to  other  instances. 
Dr.  Fehr  has  noticed  in  Switzerland  the  transmission  from  cattle 
to  man.  I  can  confirm  by  my  own  experience  the  truth  of  these 
statements.  I  do  not  mention  any  old  cases,  such  as  mice, 
affecting  man  ;  but  my  friend  Dr.  Allchin  informs  me  that  he 
has  seen  the  transmission  of  mange  from  a  cat  to  a  child. 

How,  I  might  argue  just  in  like  maimer  in  regard  to  the 
animal  parasites.  The  two  classes  of  cases  are  mutually  illus¬ 
trative  of  each  other’s  modus  operandi.  I  take  the  case  of 
scabies.  The  acarus  demands  a  suitable  soil.  It  has  been 
pretty  well  shown,  in  animals  especially,  that  acari  will  not 
grow  on  all  surfaces,  but  only  on  those  whose  hygienic  condi¬ 
tion  we  have  reason  to  know  from  the  circumstances  that  have 
been  at  play  is  not  that  of  health.  The  limit  of  variation  is  by 
no  means  made  out  in  the  case  of  the  animal  parasites.  The 
relations  of  acari  on  bodies  generally  is  being  canvassed,  espe¬ 
cially  by  German  writers.  The  mode  of  entry  has  an  analogy 
also.  There  is  the  same  difference  of  opinion  as  to  whether  the 
acari  are  accidentals  or  verce  cansoe ;  but  there  is  plenty  of 
evidence  to  indicate  the  iraction  as  mechanical  irritants,  and  as 
the  possible  developers  of  irritant  products.  But  these  points 
I  cannot  now  enter  upon. 
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The  matter  of  the  action  of  fungi  is  a  large  and  wide  one  ; 
already  we  see  enough  to  show  that  the  studious  inquirer  will 
be  amply  repaW  if  he  tread  carefully  the  somewhat  now  uncer¬ 
tain  path  before  him,  and  the  promising  indications  of  success 
are  many. — Edmhurgh  Med.  Journal,  April  1866,  p.  876. 


113.— OBSTRUCTION  OF  THE  BOWELS,  SUCCESSFULLY 

TREATED  BY  THE  USE  OF  THE  STOMACH  PUMP. 

By  Dr.  Ebenezee,  Fleming,  Stranraer,  Wigtonshire. 

[The  patient  was  69  years  of  age.  Previous  to  the  present 
illness  he  had  three  different  attacks  of  obstruction  of  tlie  bowels, 
in  one  of  which,  after  the  desired  relief,  gout  appeared  in  the 
great  toe  of  his  left  foot.  In  November  1866  obstruction  again 
occurred  and  did  not  yield  to  any  aperients  tried,  nor  yet  to 
injections.  The  j)ain  was  very  severe  and  paroxysmal,  and 
vomiting  constant ;  pulse  7^^,  of  good  volume.  Abdomen  much 
distended.  Dr.  Dickson,  of  Newton  Stewart,  and  Dr.  Fleming 
saw  the  case  together.  ] 

We  agreed  first  to  inject  a  quantity  of  soap  and  warm  water, 
by  means  of  the  long  tube  attached  to  the  stomach  pump.  The 
tube,  measuring  a  yard  long,  passed  freely  and  without  pain 
its  whole  length,  but  from  the  distended  state  of  abdomen,  the 
injected  fluid  caused  considerable  uneasiness.  It  was  retained . 
A  small  quantity  of  frothy  mucus  was  passed.  No  other  result. 
The  following  pills  were  prescribed,  to  be  used  during  the 
night: — U.  Sub.  mur.  hyd.  gr.  xij.,ext.  hyosy.  gr.  xviij.  M.  et 
div.  in  pil.  xii.  One  every  three  hours.  Abdomen  to  be  well 
fomented  and  rubbed  with  ung.  hydr.  mit. 

26th,  12  noon.  Dr.  D.  White,  of  Whithorn,  who  had  attended 
Mr.  S.  in  some  of  the  former  attacks,  was  now  associated  with 
ns  in  the  case.  No  vomiting  since  last  night ;  abdomen  more 
aistended  ;  other  symptoms  unchanged.  We  agreed  again  to 
pass  the  long  tube,  and  throw  into  the  colon  a  pint  of  infusion 
of  salts  and  senna,  with  §ss,  ol,  terbinthinse.  Retained,  but 
no  result.  4.  p.m.  Distension  of  abdomen  much  increased,  so 
as  to  impede  respiration  ;  pulse  continued  good.  Hab.  pulv. 
jalapae  ver.,  9ij.  6  p.m.  Repeated  last  injection,  with  addition 
of  tinct.  assafoetidfB,  3ij.  The  ordinary  enema  apparatus  was 
on  this  occasion  used.  After  an  ineffectual  attempt  at  the  night 
chair,  the  pulse  suddenly  increased  to  132,  and  became  feeble  ; 
respirations  48  ;  abdomen  distended  to  its  utmost  limit  ;  out¬ 
line  of  colon  distinctly  perceptible.  The  symptoms  now  became 
more  and  more  alarming.  We  thought  of  putting  patient  into 
a  warm  bath,  and  dashing  a  iiitcher  of  cold  water  over  the 
abdomen,  but  he  became  so  depressed  that  we  could  not  attempt 
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it.  Dr.  Dickson  suggested  that  the  long  tube  should  he  passed^ 
with  the  hope  of  di  awing  away  flatus.  At  our  subsequent  deli¬ 
berations  this  gave  the  cue  to  our  agreeing  to  pass  the  tube  into 
the  colon,  and  applying  the  stomach-pump,  to  try  whether  it 
would  relieve  the  distension,  10  p.m.  The  long  tube  being 
attached  to  tlie  pump,  as  for  emptying  the  stomach,  I  again 
passed  it  its  whole  length  withoiit  difficulty  into  the  colon.  The 
first  result  of  the  syringe  was  to  bring  away  flatus,  then  semi¬ 
fluid  faeces  until  a  wash-basin  was  filled.  Dr.  White  supjjorted 
the  tense  abdomen,  and  he  felt  it  distinctly  subsiding  under 
each  action  of  the  syringe.  Complete  relief  was  immediately 
experienced,  Habent  ol.  ricini  33.  During  the  night  the  bowels 
were  two  or  three  times  very  copiously  relieved,  and  all  the 
severe  symptoms  subsided.  Next  day  gout  appeared  on  great 
the  of  left  foot  (as  on  a  previous  attack),  for  which  he  was 
treated  by  Dr.  Dickson. 

A  letter,  dated  6th  inst.,  from  Mr.  S.,  now  residing  in  a 
distant  part  of  the  country,  informs  me  that  he  is  keeping  well, 
but  that  he  requires  to  take  great  care,  and  adds,  “My  left  foot 
still  looks  gouty,  and  swells  slightly  in  the  evening.’’ 

Remarks. — The  progress  of  the  case  corroborated  our  opinion 
that  the  cause  of  the  attack  was  gout  seizing  upon  some  part  of 
the  bowel,  causing  primary  contraction,  but  more  extensive 
dilatation.  Dr.  Wood,  of  America,  in  his  first  volume  of  Practice 
of  Medicine,  refers  to  such  cases  of  obstruction  of  the  bowels, 
and  considers  them  less  dangerous  than  other  forms.  In  this 
particular  case,  however,  rhe  symptoms  became  so  alarming, 
and  the  ordinary  treatment  so  inefficient,  that  we  all  felt  that 
at  any  moment  fatal  inflammatory  action  might  set  in.  In  our 
experience  or  course  of  reading,  none  of  us  had  ever  seen  or 
even  heard  of  the  stomach  pump  being  used  in  this  way  ; 
but  it  is  very  probable  that  other  Practitioners  have  applied 
it  similarly,  although  I  have  not  been  able  to  find  a  pub¬ 
lished  case.  Before  reporting  this  case,  I  intended  to  have 
more  experience  of  this  application  of  the  operation.  Such 
cases,  however,  do  not  often  occur  in  a  country  practice  ;  and 
should  similar  cases  be  treated  on  this  principle  by  other  Prac¬ 
titioners  after  the  failure  of  the  ordinary  routine  of  treatment, 
I  should  be  much  obliged  by  receiving  brief  reports  of  the 
result.  In  mechanical  occlusion  of  the  bowel,  whether  caused 
by  intussusception,  twist,  internal  hernia,  tumour,  gallstone,  or 
structural  change,  this  operation  would  most  probably  fail  ;  but 
in  many  cases  of  obstruction  we  cannot  determine  the  real  cause 
during  life  ;  and  other  means  having  failed,  the  stomach  pumj^ 
might  be  applied  as  herein  recommended — viz.,  to  inject  a  warm 
fluid  as  a  solvent  or  diluent,  allow  it  to  remain  two  or  three 
hours,  reverse  action  of  pump,  and  eject — with  the  hope  that 
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in  the  worst  forms  of  obstruction  it  is  possible,  and  in  the 
simple  forms  probable,  that  it  will  be  successful. — Med.  Times 
and  Gazette,  April  21,  1866,  p.  414. 


114.— ON  THE  SPHYGMOGRAPH. 

By  the  Editoe  of  the  Lancet. 

There  are  few  things  more  interesting  in  the  recent  history  of 
medicine  than  the  remarkable  ingenuity  with  which  physical 
means  of  research  have  been  brought  to  bear  upon  the  hidden 
secrets  of  the  body  in  health  and  disease.  What  the  opthal- 
moscope  has  done  for  the  eye,  and  the  laryngoscope  for  the 
larynx,  the  stethoscope  and  percusser  have  done  for  the  hidden 
organs  of  the  chest.  The  thermometer,  in  the  hands  of  Wun¬ 
derlich,  Aitken,  and  Ringer,  is  beginning  to  tell  us  its  own  story 
in  the  diagnosis  and  prognosis  of  disease ;  so  that,  for  example, 
in  the  treatment  of  fever  the  thermometer  will  at  the  fourth  day 
establish  an  almost  absolute  diagnosis  between  typhus  and 
typhoid  fever.  And  a  further  instrument  of  precision,  of 
remarkable  beauty  and  wide  range  of  usefulness,  was  on  Wed¬ 
nesday  evening  last,  brought  prominently  under  the  notice  of 
English  physicians  by  Dr.  Anstie,  at  the  Medical  Society  of 
London.  The  sphygmograph  of  M.  Marey  is  an  exquisitely 
designed  instrument,  by  the  aid  of  which  the  pulse  is  armed 
with  a  pen,  and  at  every  beat  writes  its  own  diagram,  and 
registers  its  own  characters.  In  this  diagram  each  part  of  every 
revolution,  or  “beat”  of  the  heart  is  recorded,  so  that  the 
relation  of  the  systole  and  diastole  is  inscribed  in  every  curve, 
and  the  state  of  arterial  tonicity  on  the  one  hand,  and  the 
impulsive  power  of  the  heart  on  the  other,  are  automatically 
C(mipared.  The  finger  is  substituted  by  an  instrament  of 
jirecision,  which  replaces  impressions  by  recorded  facts  self- 
analyzed.  Dr.  Anstie  and  Di*.  Sanderson  have  for  some  time 
been  pursuing  a  series  of  clinical  and  physiological  observations 
by  tins  instrument,  and  on  this  occasion  Dr.  Anstie  discussed, 
by  the  aid  of  pulse-charts  drawn  to  a  large  scale  from  the 
automatic  register,  some  of  the  results  of  a  clinical  investigation 
by  the  aid  of  Marey^s  sphygmograph  in  the  history  of  typhus 
and  typhoid  fever,  and  of  the  ephemeral  fevers  which  occasion- 
ally.simiilate  them.  He  seems  to  conclude  that  in  both  typhus 
and  typhoid  fever  it  appears  to  be  the  universal  rule  that  the 
pulse  is  affected  in  a  way  which  indicates  great  reduction  of  the 
arterial  tonicity.  This  indication  is  given,  on  the  application 
of  the  sphygmograph,  by  pulse-curves,  which  present  a  nearly 
vertical  line  of  ascent,  an  acute  summit,  a  sudden  descent,  and 
a  very  marked  dicrotism,  or  double-beat.  The  pulse,  thus 
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strongly  marked,  continues,  at  all  hours  of  the  day,  during  the 
whole  disease,  up  to  the  period  of  true  convalescence.  The 
prognosis  seems  to  be  always  favourable  as  soon  as  the  pulse 
has  returned  to  that  normal  type  which  indicates  the  restoration 
of  arterial  tonicity,  even  though  for  some  time  it  remain  rapid. 
On  the  contrary,  there  appears  to  be  always  danger  so  long  as 
the  peculiar  pulse  remains.  If,  for  instance,  after  the  end  of 
the  third  week  in  typhoid,  or  the  second  week  in  typhus,  there 
is  not  a  considerable  alteration  of  the  pulse-form  in  the  direction 
of  the  normal  type,  dangerous  sequelae  may  be  feared. 

It  contrasts  with  the  peculiar  type  of  pulse  which,  even 
from  an  early  stage,  distinguishes  typhoid  and  typhus,  the 
pulse  in  the  fevers  which  we  style  “febricula”  is  not  materially 
altered  from  the  normal  type,  except  as  regards  rapidity,  even 
when  much  heat  of  skin  and  other  decidedly  febrile  symptoms 
are  present. 

It  is  believed  by  Marey,  and  Dr.  Anstie’s  experience  so  far 
seems  to  confirm  it,  that  while  typhus  and  typhoid  fever  (and 
also  contagious  erysipelas,  purulent  infection,  low  pneumonia, 
acute  rheumatism,  and  delirium  tremens)  present  the  pulse  of 
low  arterial  tonicity,  the  so-called  true  exanthemata — scarlatina, 
measles,  small-pox,  <fec.,  show  no  such  afl^ection,  at  any  rate  in 
their  early  stage.  This,  if  true,  establishes  a  very  important 
point  in  diagnosis,  besides  indirectly  affording  excellent  sug¬ 
gestions  for  the  pathological  investigation  of  fevers. 

These  ‘‘points”  are  not  stated  in  a  dogmatic  manner  by  Dr. 
Anstie.  They  are  results  Avhich  appear  fairly  to  issue  from  an 
extensive  investigation  (more  especially  of  typhoid  fever.)  But 
it  is  certain  that  the  co-operation  of  a  large  number  of  careful 
and  painstaking  observers  is  necessary  in  order  that  the  history 
of  the  pulse-form  may  be  traced  as  completely  as,  for  instance, 
Wunderlich  has  traced  the  history  of  temperature-changes  in 
various  fevers,  which  was  only  effected  after  700  complete  , 
observations  carefully  conducted.  At  present,  besides  himself 
and  Dr.  Sanderson,  to  whom,  indeed,  the  idea  of  the  investi¬ 
gation  was  due,  Dr.  Anstie  knew  of  none  who  has  taken  the 
matter  up  in  this  country.  He  determined,  therefore,  without 
loss  of  time,  to  direct  the  attention  of  English  physicians  to  the 
immense  field  of  fruitful  observation  which  lies  open  to  the 
investigation  of  observers  who  are  willing  to  devote  time  and 
patience  to  the  development  of  M.  Marey’s  brilliant  invention, 
— Lancet,  Nov.  25,  1865,  p.  599. 


115.— THERAPEUTICAL  NOTES. 

There  are  symptoms  met  with  in  old  persons  which  are  often 
the  precusors  of  apoplexy,  and  which  remind  one  of  those  that 
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frequentty  portend  insanity,  such  as  dizziness  in  tlie  head, 
confusion  of  ideas,  and  general  embarrassment  of  the  mental 
faculties.  Dr.  Headhmd,  in  treating  such  cases  in  the  out-patient 
department  of  the  Charing-cross  Hospital,  finds  that  half-drachm 
doses  of  the  solution  of  bichloride  of  mercury  (L.P.)  if  given 
three  times  a  day  for  three  or  four  weeks,  have  a  useful  influence 
in  removing  these  sensations.  In  the  chronic  bronchitis  of  the 
old,  where  there  is  great  dyspnoea,  accompanied  by  a  dry  state 
of  tubes,  he  finds  the  tincture  of  stramonium,  given  in  doses  of 
ten  minims,  combined  with  other  expectorants,  very  useful.  In 
cases  of  excessive  secretion,  he  finds  no  objection  to  the  use  of 
opium  in  half-drachm  doses  of  the  compound  tincture  of  camphor. 
On  the  contrary,  great  relief  results  from  the  exhibition  of  this 
drug.  In  tsenia,  the  result  of  his  experience  is  that  the  oil 
of  turpentine,  combined  with  castor  oil,  three  drachms  of  each, 
is  a  better  remedy  than  the  oil  of  male  fern.  The  castor  oil 
prevents  those  unpleasant  head  sym^Dtoms  which  are  apt  to 
arise  if  the  turpentine  is  given  alone.  Turpentine  he  also  finds 
very  valuable  in  epilepsy.  He  gives  it  either  in  half-drachm 
doses  three  times  a  day,  or  in  a  single  dose  of  three  drachms  at 
occasional  intervals,  combined  with  an  equal  quantity  of  castor 
oil.  The  results  of  treatment  of  lepra  and  psoriasis,  with  five- 
minim  doses  of  the  liquor  arsencalis  three  times  daily,  and  the 
external  use  of  the  liquid  pitch  ointment,  he  finds  very  satis¬ 
factory  indeed.  The  arsenic  can  be  continued  for  months 
without  any  deleterious  eflects.  If  such  should  arise.  Dr. 
Headland  suspends  this  medicine,  and  gives  bicarbonate  of 
potash  for  a  short  time,  when  the  symptoms  of  poisoning — rash, 
irritation  of  the  bowels,  &c. — subside.  In  chorea,  he  has  used 
nothing  which  has  a  better  effect  than  iron.  In  chlorosis  with 
suppressed  menses,  he  finds  the  old  Grifliths’  mixture  the  best 
treatment,  combined  with  half-ounce  doses  of  the  compound 
decoction  of  aloes  in  the  morning. — Lancet,  Jan.  6,  1860,  p.  8. 


116.— ON  THE  PHYSIOLOGICAL  OPERATION  OP  THE 
PREPARATIONS  OF  IRON. 

By  Dr.  A.  Sasse. 

Dr.  Sasse,  after  making  some  remarks  on  the  astringent 
properties  of  the  preparations  of  .iron,  used  both  externally 
and  internally,  proceeds  to  discuss  their  chemical  operation  on  ^ 
the  body.  He  considers  them  to  be,  like  the  blood-corpuscles, 
carriers  of  ozone,  and  theiefore  capable  of  replacing  the  cor¬ 
puscles.  These  bodies  change  the  oxygen  taken  into  the  blood 
by  respiration  into  ozone,  and  the  common  oxygen  of  the 
atmosphere  is  just  as  useful  for  breathing  as  so  much  nitrogen  ; 
it  must  first  be  decomposed  into  the  negative  electric  oxygen  or 
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ozone,  and  the  positive  electric  oxygen  or  antozoiie,  and  the 
former  operates  as  an  immediately  oxidizing  agent.  The  ferru¬ 
ginous  preparations  only  share  with  the  blood-corpuscles  this 
property  of  changing  common  oxygen  into  ozone,  of  giving  off 
this  ozone  to  substances  inclined  to  oxidation,  and  of  again 
taking  up  oxygen,  until  all  are  decomposed  or  eliminated  from 
the  body.  The  iodide  of  potassium  paper  is  coloured  blue  when 
brought  in  contact  with  a  solution  of  a  persalt  of  iron,  or  with 
blood  mixed  with  water.  From  this  similarity  in  reaction, 
Schonbein  has  concluded  that  peroxide  of  iron  is  composed  of 
protoxide  of  iron  and  ozone.  Ferruginous  preparations  resemble 
the^  blood-corpuscles  also  in  this  respect — that  they  change  the 
positive  electric  antozone  into  azone.  Since  the  preparations 
of  iron  act  altogether  like  the  blood-coi'puscles  in  relation 
to  oxygen,  ozone,  and  antozone,  it  will  readily  be  under¬ 
stood  that  the  former,  when  carried  into  the  blood,  may  replace 
the  loss  of  the  corpuscles.  It  matters  little  whether  the 
iron  is  taken  into  the  blood  in  substance,  or  as  an  oxide,  or 
as  a  proto-  or  persalt ;  for  when  it  has  once  entered  the  circula¬ 
tion,  it  continually  takes  up  and  gives  off  ozone,  and  thus 
becomes  alternately  a  proto-  and  a  persalt  united,  until  it  is 
expelled  from  the  body. 

It  may  perhaps  be  asked  whether  in  the  living  body  the 
ferruginous  preparations  act  as  oxidizing  agents.  Such  is  pro¬ 
bably  the  case,  and  Botkin  has  shown  that  iron,  even  in  healthy 
persons,  raises  the  temperature  above  the  normal  standard.  This 
elevation  of  temperature  often  occurs  rapidly,  and  at  the  same 
time  more  urea  is  excreted,  these  phenouiena  all  showing  an  in¬ 
creased  oxidation.  The  same  conclusion  may  be  drawn  from 
the  similarity  of  the  appearances  observed  (by  Demarquay  and 
Leconte)  from  the  breaxhing  of  oxygen  and  from  the  operation 
of  iron.  Peroxide  of  hydrogen  also,  which  contains  antozone 
and  has  lately  been  recommended  for  the  promotion  of  tissue- 
metamorphosis,  may  be  compared  with  the  preparations  of 
iron,  since  antozone  can  be  easily  converted  into  ozone.  Since 
also  iron  increases  the  temperature  of  the  blood,  it  stimulates 
the  action  of  the  heart. 

Thus,  concludes  Dr.  Sasse,  we  have  in  iron  a  means  of  im¬ 
proving  the  tone  of  the  system  and  promoting  the  process  of 
oxidation.  As  this  metal,  therefore  favours  the  nutrition  and 
the  activity  of  the  body,  it  is  contra-indicated  when  the  process 
of  oxidation  is  already  too  energetic,  as  in  inflammatory  diseases, 
or  when  an  increased  flow  of  blood  is  apprehended.  In  tuber¬ 
culosis  of  the  lungs,  according  to  the  author,  iron  ought  to  be 
avoided,  notwithstanding  some  recent  recommendations  to  the 
contrary.— and  Foreign  Medico-Chirurgical  Review,  Jan. 
11^66,  p.  233. 
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117.— SINAPINE  TISSUE,  OR  MUSTARD  PAPER. 

(Prepared  by  Mr.  Cooper,  Chemist,  Abingdon-terrace, 

KeiisingtoD,  W.) 

This  is  a  thin,  glazed,  innocent-looking  paper,  but  any  one 
who  touches  it  with  the  tip  of  the  tongue,  will  soon  become 
conscious  that  it  is  coated  with  something  of  a  very  pungent 
character.  Wetted  with  cold  water  and  applied  to  the  skin, 
it  produces  in  about  ten  minutes  a  good  deal  of  superficial 
irritation.  Between  it  and  a  mustard  poultice  there  seems  to 
us  this  difference,  that  its  effects  are  more  persistent,  and  not 
quite  so  circumscribed,  and  that  the  sensations  it  produces  are 
not  the  same.  In  fact,  if  we  had  to  give  a  name  to  it,  we  should 
rather  have  called  it  capsicine  than  sinapine  tissue.  Be  this  as 
it  may,  it  is  so  extremely  portable,  convenient,  and  clean,  that 
persons  who  are  in  the  habit  of  using  mustard  poultices  or 
other  ready  forms  of  counter-irritation — as  for  coughs,  sore 
throat,  deafness,  &c, — may.  easily  carry  a  supply  in  their  card 
case.  Probably  a  hot  poultice  over  a  bit  of  this  paper  would 
answer  well  in  cases  of  pleurodymia,  &c. — Medical  Times  and 
Gazette^  Feb.  10,  1866,  p.  162. 


118.— ON  THE  SUBCUTANEOUS  INJECTION  OF  MORPHIA 

AND  ATROPINE. 

By  Dr.  C.  E.  Brown  Sbquard,  F.R.S. 

Six  or  seven  years  ago  I  was  led  by  the  knowledge  of  the 
antagonistic  effects  of  morphia  and  atropine  on  the  brain  to 
inject  these  two  agents  together,  so  as  to  reap  the  benefit  of 
the  good  effects  of  the  one  added  to  those  of  the  other  against 
pain.  The  doses  I  at  first  employed  were  half  a  grain  of  the 
sulphate  of  morphia  to  one-sixtieth  of  a  grain  of  the  sulphate 
of  atropine.  For  reasons  to  be  mentioned  hereafter,  I  now 
employ  from  one-half  to  two-thirds  of  a  grain  of  the  sulphate  of 
morphia  with  one-twentieth  or  one-twenty-fifth  of  a  grain  of  the 
sulphate  of  atropine.  Great  advantages  are  obtained  by  this 
combination  :  1,  an  addition  of  the  good  effects  against  pain  of 
the  two  remedies  ;  2,  the  possibility  of  employing  safely,  or  at 
least  without  great  cerebral  disturbance,  large  doses  of  these 
narcotics. — Lancet,  March  10,  1866,  p.  249. 


119.— ON  THE  ABSORBING!  POWER  FOR  MEDICINES 
POSSESSED  BY  CERTAIN  PARTS  OF  THE  BODY. 

By  Dr.  0.  E.  Brown  Sequard,  F.B.S. 

The  interesting  experiments  of  Dr.  B.  W.  Richardson,  by 
which  he  thought  he  had  found  a  valuable  mode  of  producing 
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local  ansestliesia.  Lave  led  Dr.  Aug.  Waller  to  a  very  important 
discovery.  He  has  found  that  certain  substances,  such  as 
atropine,  strychnine,  morphine,  and  the  tincture  of  aconite, 
when  mixed  with  chloroform  and  'applied  on  the  skin,  are 
absorbed  very  rapidly;  while,  if  alcohol,  instead  of  chloroform, 
is  mixed  with  the  above  substances,  absorption  is  much 
delayed  or  even  altogether  prevented.  The  possibility  of  intro¬ 
ducing  rapidly  into  the  blood  the  most  active  narcotics  and 
other  remedies  without  having  to  perform  the  operation  of 
hypodermic  injection  will  prove  of  great  value  in  those  cases 
in  which  an  operation,  however  slight,  is  much  dreaded,  and 
in  cases  in  which  it  may  be  found  necessary  to  keep  the  patient 
for  a  long  time  under  the  influence  of  the  treatment  (for 
instance,  in  tetanus,  in  hydrophobia,  in  persistent  neuralgic 
I)ains,  (kc.) 

Within  the  last  ten  or  fifteen  years  several  facts  of  importance 
as  regards  the  selection  of  the  proper  surface  of  absorption  of 
certain  remedies  have  been  clearly  made  out.  I  will  only  men¬ 
tion  the  following  : — 1.  Prof.  Bernard  and  other  observers  have 
ascertained  that  woorara  is  hardly  absorbed  by  the  mucous 
membranes  of  the  mouth  and  stomach,  while  it  is  very  quickly 
absorbed  when  put  in  contact  with  the  subcutaneous  cellular 
tissue.  2.  Mr.  W.  S.  Savory  has  ascertained  that  strychnine  is 
absorbed  so  much  quicker  by  the  mucous  membrane  of  the  rec¬ 
tum  than  by  the  stomach,  that  a  dose  only  one-fourth  of  another 
will  act  with  greater  energy  in  the  rectum  than  the  much  larger 
dose  in  the  stomach.  3.  I  have^ found  that  ointments  of  bella¬ 
donna  and  opium  employed  against  neuralgic  and  other  uterine 
pains  act  with  greater  rapidity  and  much  more  benefit  when 
pushed  up  on  a  small  lint  ball  in  the  rectum  than  in  the  vagina, 
showing  that  absorption  is  more  rapid  by  the  mucous  mem¬ 
brane  of  the  rectum  than  by  that  of  the  vagina.  Not  long  ago 
the  method  consisting  in  applications  of  narcotics  on  the  skin, 
deprived  of  its  epidermis  by  a  blister,  was  rather  thrown  into 
the  shade  owing  to  the  superiority  of  the  hypodermic  method. 

I  protest,  however,  against  the  abandonment  of  a  method  which 
has  the  double  advantage  of  counter-irritation  and  rapid  absorp¬ 
tion  of  a  narcotic,  and  which  may  sometimes  prove  more  useful 
than  subcutaneous  injections.  In  a  case  of  crural  neuralgia 
which  had  not  been  markedly  benefited  'by  hypodermic  injec¬ 
tions  of  morphia  and  atropine,  I  have  obtained  a  quick  ameliora¬ 
tion  and  ultimately  a  cure  from  a  series  of  blisters  (by  the  harts¬ 
horn  ointment)  and  applications  of  sulphate  of  morphia  on  the 
denuded  dermis. 

Of  two  other  methods  of  administration  I  will  only  say  a  fev^ 
words. ■'  One  of  them  is  the  inhalation  of  pulverized  fluids  ;  the 
other  the  use  of  medicated  cigars  or  cigarettes.  Hyoscyamus, 
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stramonium,  belladonna,  and  many  other  remedies  may  be  em¬ 
ployed  with  advantage  by  one  or  other  of  these  means,  not  only 
in  asthma,  but  in  hooping-cough,  in  laryngismus,  and  also  in 
tetanus,  in  hysterical  aphonia,  (fee. — Lancet^  March  10,  1866, 
p.  249. 


120.— CHLOROFORM  AS  A  MEANS  OF  DETECTING  BILE  IN 

THE  URINE. 

A  new  method  for  the  detection  of  bile  in  the  urine  is  pro¬ 
posed  by  M.  Cunisset,  and  |is  given  fully  in  the  January  num¬ 
ber  of  the  J ournal  de  Chimie  Medicale.  He  places  in  a  test- 
tube  forty  or  fifty  grammes  of  the  urine  to  be  examined,  and 
adds  to  it  four  or  five  grammes  of  chloroform,  and  then  shakes  the 
mixture.  If  the  urine  contains  bile  it  immediately  assumes  a 
line  yellow  colour,  and  on  allowing  it  to  rest,  the  chloroform 
falls  to  the  bottom  of  the  tube,  drawing  with  it  the  fatty  matters 
of  the  urine  coloured  by  the  yellow  biliary  substance. — La'ticet, 
March  3,  1866,  p.  238. 


121.— AN  ANTIDOTE  FOR  PRUSSIC  ACID. 

An  antidote  for  prussic  acid  has  been  proposed  by  Messrs. 
T.  and  H.  Smith.  It  consists  of  magnesia  and  perchloride  of 
iron,  and  its  effect  depends  upon  the  formation  of  the  compound 
known  as  Prussian  blue.  It  is  recommended  to  give  the  patient 
first  the  magnesia  (one  or  two  drachms),  made  into  an  emulsion, 
with  water  ;  and  then  to  give,  in  water,  a  solution  of  sixteen 
minims  of  perchloride  of  iron,  and  twelve  grains  and  a  half  of 
green  vitriol. — Lancet,  Nov.  25,  1866,  p.  604. 


122.— ON  ALCOHOL. 

By  Dr.  Hendy  Muneob,  Hull. 

[The  question  as  to  the  action  of  strong  alcohol  on  digestion  is 
of  less  consequence  that  as  to  its  action  in  a  very  dilute  form, 
as  it  exists  in  a  glass  of  pale  ale.  The  following  experiments 
of  Dr.  Munroe  are  very  interesting  and  important.] 

Not  having  had  the  advantage  of  making  any  experiments 
with  pure  gastric  juice  obtained  from  the  stomach  of  a  living 
human  being,  as  in  the  case  of  Alexis  St.  Martin,  who  had  an 
opening  made  in  his  stomach  by  a  gunshot- wound, — or  as  in  the 
case  of  the  Esthonian  peasant,  Catharine  Klitt,  who  had  for 
three  years  a  gastric  fistula, — from  which  openings  gastric  juice 
was  easily  obtained — my  experiments  have  all  been  perform.ed 
with  gastric  juice  artificially  made,  and  with  meat  digested  out 
of  the  body. 
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The  following  experiments,  out  of  the  many  performed,  seem 
to  be  the  most  conclusive. 

Experiment  1. — Four  ounces  of  gastric  juice  having  been 
j)Oured  into  a  wide-mouthed  phial,  half-an  ounce  of  raw  beef, 
cup  up  into  small  angular  pieces,  was  tlien  introduced.  The 
phial  was  placed  for  ten  hours  in  a  sand-bath  at  the  heat  of 
100°  Fahr.,  being  every  two  hours  briskly  shaken  to  imitate  the 
motions  of  the  stomach.  After  the  first  two  hours,  the  fluid 
became  opaque  and  cloudy;  the  surfaces  of  the  bits  of  beef 
assuming  a  milky  white  appearance.  In  about  four  hours,  the 
muscular  fibres  of  the  beef  on  the  surface,  and  at  the  angles 
especially,  began  to  separate  and  loosen.  In  about  six  hours, 
the  pieces  of  beef  were  much  lessened  in  size,  and  the  fluid 
presented  a  more  cloudy  appearance,  like  thin  broth.  In  about 
eight  hours  from  the  shaking  of  the  phial,  the  pieces  of  beef 
were  easily  broken  into  shreds  of  muscular  fibre,  floating  about 
in  the  fluid.  In  about  ten  hours,  these  muscular  fibres  became 
softened  down  and  were  no  longer  discernible,  having  become 
completely  dissolved,  the  mixture  presenting  all  the  characters 
of  soup. 

Experiment  2. — Four  ounces  of  the  artificial  gastric  juice  were 
poured  into  another  phial,  and  I  introduced  half-an  ounce  of 
raw  beef  also  cut  into  small  pieces.  I  then  added  two  drachms 
of  rectified  spirits  of  wine,  and  then  placed  the  phial  in  the 
sand-bath.  After  two  hours,  little  or  no  alteration  had  taken 
j)lace  in  the  fluid,  which  seemed  to  have  no  action  on  the  beef. 
In  four  hours,  the  fluid  was  very  slightly  opaque,  the  beef 
remaining  the  same  in  appearance.  In  six  hours,  a  slight  albu¬ 
minous  coating  was  seen  on  the  surface  of  the  beef.  After  eight 
hours,  there  was  no  change  to  the  sight ;  but  the  pieces  of  beef 
felt  more  solid  during  the  operation  of  shaking  the  bottle.  In 
ten  hours,  there  appeared  only  the  slightest  change  upon  the 
surface  of  the  beef,  the  substance  of  it  not  having  been  acted 
upon  at  all.  On  the  phial  having  been  set  aside  to  cool,  there 
was  seen  at  the  bottom  of  it  a  deposit  ofpepsine,  which  was  not 
observed  at  the  beginning  of  the  experiment,  and  which  did  not 
appear  at  the  bottom  of  the  phial  used  in  Experiment  No.  1. 

Experiment  3. — Instead  of  making  the  gastric  juice  with  four 
ounces  of  water,  I  used  that  quantity  of  Allsopp’s  bitter  ale. 
Half-an-ounce  of  beef  was  introduced  into  the  phial  as  in  the 
other  experiments,  and  the  phial  was  placed  in  the  same  sand- 
bath.  In  two  hours,  there  appeared  little  or  no  change  in  the 
fluid  or  beef.  In  four  hours,  the  fluid  was  rendered  slightly 
cloudy,  and  the  surfaces  of  tlie  beef  slightly  coated  with  albumen. 
In  six  hours,  the  muscular  fibres  of  the  beef  seemed  somewhat, 
separating  and  loosened.  In  eight  hours,  no  further  change 
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liad  taken  place.  In  tei]  hours,  the  beef  presented  a  similar 
appearance  to  the  beef  in  the  pliial  containing  alcohol — very 
little  acted  upon  by  the  gastric  juice.  The  phial,  on  being  set 
aside,  and  cooling,  a  deposit  of  pepsine  appeared,  as  in  the 
preceding  experiment.  On  reference  to  the  experiments  per¬ 
formed  out  of  the  body  by  Dr,  Beaumont,  with  the  gastric 
juice  obtained  from  the  stomach  of  St.  Martin,  I  find  that  the 
process  of  digestion  was  performed  in  somewhat  less  time.  But 
when  a  piece  of  meat  tied  to  a  string  was  suspended  in  the 
stomach,  it  became  completely  digested,  and  quite  disappeared 
in  the  short  period  of  an  hour  and  a-half,  showing  the  difference 
of  the  result  in  point  of  time,  between  natural  and  artificial 
digestion. 

That  alcohol,  even  in  a  diluted  form,  has  the  peculiar  power 
of  interfering  with  the  ordinary  process  of  digestion,  I  cannot 
have  cl  doubt.  That  alcohol,  in  a  diluted  form,  has  the  power 
of  precipitating  the  whole  of  the  pepsine  used  in  these  and 
other  experiments,  I  will  not  aflirm ;  but  that  it  has  the  power 
of  diminishing  the  efficacy  of  the  gastric  juice  as  a  solvent  for 
food,  is  sufficiently  illustrated  in  my  experiments. 

On  reference  to  the  experiments  performed  in  the  human 
stomach,  I  may  observe  that  Dr.  Beaumont  caused  St.  Martin, 
after  a  dinner  of  wholesome  food,  which  was  digesting  happily, 
to  take  a  glass  of  gin.  The  digestive  process  was  immediately 
arrested  and  suspended,  until  the  spirit  had  been  absorbed  into 
the  general  system,  when  the  digestion  of  the  food  was  slowly 
renewed  and  tardily  completed. 

Many  years  ago,  after  I  had  been  an  abstainer  from  all  alco¬ 
holic  drinks  for  six  months,  I  partook  of  half-a-pint  of  Allsopp’s 
bitter  ale  at  dinner.  In  less  than  an  hour  afterwards  I  felt 
tired,  exhausted  in  mind  and  body,  inactive,  rather  feverish, 
and  inclined  to  sleepj  with  increased  fulness  cat  the  pit  of^  the 
stomach,  such  as  I  had  not  experienced  during  my  term  of 
alcoholic  abstinence.  This  fulness  of  the  stomach,  accompanied 
with  slight  difficulty  of  breathing,  from  pressure  on  the  dia¬ 
phragm,  did  not  abate  for  three  or  four  hours  after  taking  the 
meal;  nor  did  I  again  feel  hungry  that  day,  although  I  took 
my  usual  amount  of  exercise.  For  four  days  I  continued  to 
take  the  ale  at  dinner,  but  always  experienced  afterwards  the 
same  fulness  at  the  pit  of  the  stomach,  and  other  symptoms  of 
arrested  digestion.  At  the  end  of  the  fifth  day,  happily  for  me, 
a  fit  of  the  gout  supervening,  caused  my  experiment  to  be  sus¬ 
pended,  and  negatived  the  idea  that  Allsopp’s  bitter  ale  was,  in 
any  way,  a  promotor  of  digestion. 

After  a  similar  abstinence,  I  partook,  daily,  of  half-an  ounce 
of  spirits  of  wine  diluted  with  three  ounces  water  at  dinner.  I 
again  experienced  the  same  feelings  of  distress  at  the  pit  of  the 
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stomach,  inactivity,  sleepiness,  &c.,  arising,  I  have  no  doubt, 
from  suspended  digestion. 

After  a  similar  abstinence,  I  partook  of  three  or  four  glasses 
of  wine  at  dinner,  and  suffered  again  from  the  same  symptoms. 
I  have  also  partaken  of  almost  every  variety  of  food,  accompanied 
with  half  to  a  pint  of  bitter  ale,  and  have  always  experienced 
the  same  feelings  of  arrested  digestion.  For  eight  years  1 
suffered  from  repeated  attacks  of  gout,  arising,  I  believe,  from 
indigestion  occasioned  by  the  use  of  alcoholic  beverages ;  bat 
for  some  years,  under  total  and  persistent  abstinence,  I  have 
never  suffered  from  any  symptoms  of  imperfect  digestion,  and 
my  old  enemy — the  gout — has  entirely  retreated, — British  Med. 
Journal,  Dec.  9,  1865,  p.  618, 


123.— THE  COURSE  OF  A  DOSE  OF  ALCOHOL  THROUGH  THE 

SYSTEM. 

By  Dr.  H.  Bence  Jones,  F.R.S. 

It  passes  through  the  stomach,  and  in  going  through  is  to  a 
small  extent  oxidised.  The  greater  part  escapes,  and  enters  the 
circulation,  acting  there  on  the  oxygen,  fibrin,  albumen,  and 
blood  globules  to  a  small  degree.  In  a  few  minutes  a  part 
passes,  still  being  oxidised,  into  every  secretion,  as,  for  example, 
into  the  lungs,  kidneys,  liver ;  whilst  another  part  passes  into 
every  other  texture  ;  and  on  each  substance  in  each  texture  the 
alcohol  produces  its  chemical  action,  still  continually  under¬ 
going  oxidation,  so  that  in  a  few  hours  one  part  has  entirely 
escaped,  and  another  part  has  been  entirely  oxidised  in  the 
blood  and  textures.  What  has  the  alcohol  during  this  time 
done  ?  It  has  acted  chemically  on  oxygen  and  on  the  textures 
with  which  it  has  been  in  contact.  The  first  action  has  little  to 
do  with  the  strength  of  the  alcohol.  Weak  or  strong,  it  com¬ 
bines  with  oxygen  ;  increased  oxidation,  increased  circulation, 
increased  secretion,  increased  effusion  of  lymph,  altered  nutri¬ 
tion  result.  The  second  action  depends  on  the  strength  of  the 
alcohol.  Strong  alcohol  acts  chemically  on  albumen,  fibrin, 
cellular  tissue,  &c.  It  has  a  powerful  attraction  for  water,  and 
it  shrivels  up  cellular  tissue,  hardens  fibrin,  and  precipitates 
albumen  by  its  chemical  properties. 

To  no  organs  of  the  bodj^'  is  more  alcohol  taken  than  to  the 
kidneys  and  liver,  and  in  no  organs  are  the  mechanical  results 
of  its  chemical  actions  more  manifest  and  the  consequences  of 
the  altered  structure  more  apparent  ;  and  the  increased  oxida¬ 
tion,  the  increased  flow  of  blood,  the  altered  nutrition  are 
identical  in  kind  with  the  first  actions  of  inflammation  ;  and 
when  the  series  of  actions  are  repeated  over  and  over  again 
for  years,  the  result  is  the  same  as  might  have  been  produced 
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in  a  shorter  time  by  an  ordinary  inflammation  when  no  alcohol 
whatever  had  been  taken. 

Dr.  Christison  states  that  three-fourths  of  all  the  cases  of 
Bright’s  disease  which  he  saw  were  produced  by  the  habitual 
long-continued  abuse  of  drink.  Very  great  occasional  excess 
did  not  act  so  strongly  as  long-continued  smaller  excess. 

No  doubt  the  alcohol  acts  on  the  vessels  and  ducts  ;  but  not 
so  powerfully  as  on  the  interstitial  texture. — Med.  Times  and 
Gazette,  Jan.  6,  1866,  1. 


124.— ON  A  NEW  AND  READY  MODE  OF  PRODUCING  LOCAL 

ANESTHESIA. 

By  Dr.  Benjamin  W.  Richardson,  M.A.,  Senior  Physician  to 
the  Royal  Infirmary  for  Diseases  of  the  Chest. 

[Some  years  ago  Dr.  Richardson  published  a  paper  on  “Voltaic 
Narcotism.”  He  had  the  idea  that  local  anaesthesia  could  be 
produced  by  voltaic  electricity,  and  succeeded  in  the  case  of 
feeble  subjects ;  but  in  persons  of  average  strength  this  actually 
increases  the  molecular  motion  of  the  part  experimented  upon. 
Anaesthesia  really  means  the  temporary  death  of  a  part  influ¬ 
enced,  i.e.,  inertia  in  the  molecules,  of  the  part.  Dr.  Arnott’s 
plan  of  using  extreme  cold  was  certainly  the  first  step  towards 
the  production  of  local  anaesthesia,  but  a  more  ready  and  easier 
plan  of  application  is  desirable.] 

When  the  toy  for  dififusing  eau  de  cologne  in  fine  vapour  over 
the  skin,  in  the  form  of  spray  -  which  some  time  ago  found  its 
way  into  our  drawing-rooms- — first  came  before  me,  it  struck  me 
at  once  that  it  might  possibly  be  applied  to  the  production  of 
local  anaesthesia ;  and  I  set  to  work  to  try  its  applicability  in 
this  respect.  I  was ‘soon  afterwards  assisted  largely  in  my 
labours  by  taking  advantage  of  Siegle’s  apparatus,  with  the 
hand-ball  spray-producer  invented  by  my  valued  friend  Dr. 
Andrew  Clarke,  and  supplied  by  the  manufacturers,  Messrs. 
Krohne  and  Sesemann,  of  Whitechapel-road. 

With  this  apparatus  I  set  myself  to  determine  the  degree  of 
cold  that  could  be  produced  by  the  vaporisation  of  all  the  known 
volatile  liquids,  and  I  determined  the  fact  that  the  intensity  of 
the  cold  produced  held  a  definite  relationship  to  the  boiling- 
point  of  tlie  fluid  used ;  the  rule  being  that  the  lower  the  boiling 
point  the  greater  was  the  amount  of  cold  exhibited.  In  these 
inquiries  I  employed  a  very  delicate  thermometer,  directing  the 
spray  upon  the  bulb  from  half  an  inch  to  an  inch  and  a-half  from 
the  point  of  the  jet.  By  these  means  I  learnt  that  with  rectified 
sulphuric  ether  I  could  bring  down  the  thermometer  within  10 
degrees  Fahr.  of  zero,  and  that  by  directing  the  jet  on  the  skin 
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I  could  produce  a  certain  definite  and  marked  degree  of  local 
insensibility,  but  not  sufficient  for  surgical  purposes. 

I  next  got  Mr.  Krobne  to  construct  for  me  a  hollow  cylinder 
of  thin  metal,  six  inches  long  and  three  inches  in  diameter.  In 
the  circumference  of  this  cylinder  was  a  chamber  one-eighth  of 
an  inch  in  diameter  for  containing  ether.  The  ether  communi¬ 
cated  with  a  tube  which  was  joined  to  an  air-tube,  as  in  Siegle’s 
apparatus,  and  the  centre  of  the  cylinder  was  filled  with  ice  and 
salt  mixture.  In  this  way  the  ether  was  reduced  to  zero,  and 
when  vaporised  gave  spray  which  brought  down  the  thermometer 
six  degrees  below  zero,  and  produced  on  the  skin  such  entire 
insensibility  that  I  could  pass  a  needle  through  the  part  without 
sensation.  On  the  11th  of  December,  1865,  I  applied  this 
process  for  the  first  time  on  the  human  subject  for  an  operation. 
The  patient  was  a  lady,  who  required  to  have  five  front  teeth 
extracted.  I  had  previously  administered  chloroform  to  this 
lady  for  a  tooth  extraction,  bat  the  inhalation  had  produced  so 
much  irregularity  in  the  action  of  the  heart  and  other  disagree¬ 
able  symptoms,  that  I  considered  it  inadvisable  to  repeat  chloro¬ 
form,  and  she  herself  was  only  too  ready  to  give  the  local 
measure  a  trial.  The  extraction  was  performed  by  my  friend 
Mr.  Peter  Matthews.  On  directing  the  ether  spray  first  at  a 
distance  and  then  closely  upon  the  gum  over  the  first  central 
incisor  on  the  left  side,  we  observed,  at  the  end  of  fifty  seconds, 
that  the  gum  had  become  as  white  as  the  tooth  itself,  and  quite 
insensible.  I  then  directed  the  vapour  upon  the  tooth  for 
twenty  or  thirty  seconds  more,  and  on  the  patient  intimating 
that  she  did  not  feel,  I  suggested  to  Mr.  Matthews  to  proceed. 
He  extracted  a  very  firm  tooth  without  the  slightest  expression 
of  pain.  The  process  being  continued  in  the  same  manner,  he 
extracted  three  other  teeth  with  the  forceps.  The  fourth  gave 
way,  and  had  to  be  removed  by  the  lever ;  but  in  all  cases  the 
result  was  equally  good.  Not  a  drop  of  blood  was  lost ;  there 
was  no  painful  reaction ;  and  the  healing  process  proceeded 
perfectly.  Our  patient,  who  was  exceedingly  intelligent,  was 
specially  requested  to  note  every  step  of  the  operation,  such  as 
the  applying  of  the  forceps,  the  insertion  of  the  blades  beneath 
the  gum,  the  loosening  process,  and  the  removal.  She  told  us 
that  in  two' of  the  extractions  she  felt  nothing,-'  that  in  one  it 
seemed  as  though  the  jaw  altogether  were  being  pulled  down¬ 
wards,  but  without  pain ;  that  in  another  she  was  conscious  of 
a  kind  of  wrench  or  loosening  but  without  pain,  and  that  the 
introduction  of  the  lever  was  attended  with  a  momentary  dull 
ache,  just  perceptible.  On  the  whole,  the  process  was  quite  as 
painless  as  when  she  took  chloroform. 

On  December  13th  I  applied  the  local  anaesthetic  to  the  same 
lady  for  the  further  extraction  of  nine  teeth,  Mr.  Peter  Matthews 
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again  operating.  The  results  were  equally  good  with  the  first 
seven,  at  which  point,  unfortunately,  the  apparatus  partly 
ceased  play.  At  the  eiglith  tooth  pain  was  felt,  and  at  tlie 
ninth,  the  apparatus  being  out  of  play,  the  operation  caused 
great  pain.  We  regretted  this  much,  although  it  gave  us  the 
information  of  the  perfect  action  of  the  process  when  no  mechani¬ 
cal  obstacle  interfered  with  it.  The  reason  why  the  apparatus 
stopped  play  was  very  singular,  and  could  hardly  have  been 
foreseen.  It  arose  from  the  condensation  of  water  derived  from 
the  air  in  the  air  tube,  and  from  the  blocking  up  of  the  fine  jet 
with  a  little  portion  of  ice. 

In  the  next  step  of  research  I  got  Mr.  Krohne  to  make  for 
me  an  apparatus  with  two  spiral  tubes,  one  the  air  tube,  the 
other  a  tube  for  ether;  and  I  immersed  these  spirals  in  a  closed 
chamber  filled  with  ice  and  salt.  The  degree  of  anaesthesia  at 
first  produced  was  most  intense,  and  Mr.  Spencer  Wells  was 
good  enough  to  allow  me  the  opportunity  of  applying  the  pro¬ 
cess  in  a  case  where  an  operation  was  required  for  closing  a 
perineal  rupture.  Unhappily  the  apparatus,  from  the  very 
same  cause  as  before,  ceased  to  yield  a  current ;  water  conden¬ 
sed  and  became  frozen  in  the  air  tube.  The  apparatus  itself 
was  also  found  to  be  too  cumbersome  for  practical  purposes;  I 
therefore,  in  this  trial,  failed  to  obtain  any  result. 

By  this  time  I  had  been  led,  very  reluctantly,  to  the  fact  that 
the  use  of  ice  and  salt  for  reducing  the  ether  was  a  failure  when 
the  plan  came  to  be  tried  in  practice,  nor  could  I  see  any  ready 
way  of  preventing  the  difiiculties  that  were  brought  before  me. 
Added  to  these  difficulties  there  was  another,  which  has  always 
attended  my  friend  Dr.  Arnott’s  plan,  viz.,  that  of  getting  the 
ice  and  salt  readily  for  operation.  To  succeed,  therefore,  it  was 
requisite  to  dispense  with  ice  and  salt  altogether. 

In  considering  how  this  object  could  be  achieved,  it  occurred 
to  me  that  if  a  larger  body  of  ether  than  is  supplied  by  Siegle’s 
apparatus  could  be  brought  through  the  same  jet,  by  mechanical 
force,  in  the  same  interval  of  time,  and  with  the  same  volume 
of  air,  a  proportionate  increase  of  cold  must  necessarily  be  pro¬ 
duced.  The  theory  was  one  of  pure  physics,  admitting  even 
of  arithmetical  demonstration,  and  running  parallel  with  the 
lessons  which  had  been  taught  me  with  respect  to  the  cold  pro¬ 
duced  by  liquids  having  different  degrees  of  boiling  point.  The 
theory  was  put  to  the  test  at  once,  and  proved  correct  to  the 
letter.  By  driving  over  the  ether  under  atmospheric  pressure, 
instead  of  trusting  simply  to  capillary  action — or  to  suction,  as 
in  Seigle’s  apparatus — the  spray  evolved  brought  the  thermo¬ 
meter  within  thirty  seconds  to  four  degrees  below  zero — the 
result  that  was  desired. 
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Ascertaining  this  truth,  I  instructed  Messrs.  Krohne  and 
Sesemann  to  construct  the  very  simple  apparatus  depicted 
below. 


The  apparatus  consists  simply  of  a  graduated  bottle  for  hold¬ 
ing  ether  ;  through  a  perforated  cork  a  double  tube  is  inserted, 
on"e  extremity  of  the  inner  part  of  which  goes  to  the  bottom  of 
the  bottle.  Above  the  cork  a  little  tube,  connected  with  a  hand 
bellows,  pierces  the  outer  part  of  the  double  tube,  and  com¬ 
municates  by  means  of  the  outer  part,  by  a  small  aperture,  with 
the  interior  of  the  bottle.  The  inner  tube  for  delivering  the 
ether  runs  upwards  nearly  to  the  extremity  of  the  outer  tube. 
Now,  when  the  bellows  are  worked,  a  double  current  of  air  is 
produced,  one  current  descending  and  pressing  upon  the  ether 
forcing  it  along  the  inner  tube,  and  the  other  ascending  through 
the  outer  tube  and  playing  upon  the  column  of  ether  as  it 
escapes  through  the  fine  jet.  By  having  a  series  of  jets  to 
fit  on  the  lower  part  of  the  inner  tube,  the  volume  of  ether 
can  be  moderated  at  pleasure  ;  and  by  having  a  double  tube 
for  the  admission  of  air,  and  two  pairs  of  hand  bellows, 
the  volume  of  ether  and  of  air  can  be  equally  increased  at 
pleasure,  and  with  the  production  of  a  degree  of  cold  six 
below  zero. 

By  this  simple  apparatus,  at  any  temperature  of  the  day  and 
at  any  season,  the  surgeon  has  thus  in  his  hands  a  means  for 
producing  cold  even  six  degrees  below  zero  ;  and  by  directing 
the  spray  upon  a  half-inch  test-tube  containing  water  lie  can 
produce  a  column  of  ice  in  two  minutes  at  most.  Further,  by 
this  modification  of  Seigle’s  apparatus  he  can  distribute  fluids  in 
the  form  of  spray  into  any  of  the  cavities  of  the  body— into  the 
bladder,  for  instance,  by  means  of  a  spray  catheter,  or  into  the 
uterus  by  an  uterine  spray  catheter. 

When  the  ether  spray  thus  produced  is  directed  upon  the 
outer  skin,  the  skin  is  rendered  insensible  within  a  minute  ; 
but  the  effects  do  not  end  here.  So  soon  as  the  skin  is  divided 


ADDENDA. 


373 


the  ether  be<2:ms  to  exert  on  tlie  nervous  filaments  the  double 
action  of  cold  and  of  etherisation  ;  so  that  the  narcotism  can  be 
extended  deeply  to  any  desired  extent.  Pure  rectified  ether 
used  in  this  manner  is  entirely  negative  ;  it  causes  no  irri¬ 
tation,  and  may  be  applied  to  a  deep  wound,  as  I  shall  show, 
wdthout  any  danger.  I  have  applied  it  direct  to  the  mucous 
membrane  of  my  own  eye,  after  first  chilling  the  ball  with  the 
lid  closed. 

I  have  now  employed  this  mode  of  producing  local  anses- 
thesia  in  four  cases  on  the  human  subject.  The  first  case  was 
the  extraction  of  a  tooth  from  a  lady,  the  operation  being 
performed  by  my  friend  and  neighbour  Dr.  Sedgwick,  on 
January  24th  of  this  year.  On  the  29th  of  the  same  month  I 
used  it  again  on  the  same  lady  for  the  extraction  of  three  very 
difficult  teeth,  Dr.  Sedgwick  again  operating.  The  results  were 
as  satisfactory  as  in  the  previous  case,  wdiere  the  ice  and  salt 
ether  apparatus  was  used. 

1  have  used  the  apparatus  also  in  connection  with  my  friend 
Mr.  Adams,  who  had  a  case  at  the  Great  Northern  Hospital  of 
deep  dissecting  abscess  in  the  thigh  of  a  young  woman.  In  the 
abscess  there  was  a  small  opening,  which  just  admitted  the 
director.  I  first  narcotised  around  this  opening,  and  the 
director  being  introduced,  Mr.  Adams  carried  his  bistoury 
nearly  an  inch  deep  and  one  inch  in  the  line  of  the  direction. 
I  then  narcotised  the  deep-seated  parts,  and  enabled  him  to 
cut  for  another  inch  and  a  half  in  the  same  direction.  The 
director  was  then  placed  in  the  upper  line  of  the  abscess,  the 
process  was  repeated,  and  the  incision  was  carried  two  and  a  half 
inches  in  that  direction.  The  patient  was  entirely  unconscious 
of  pain,  and  after  narcotising  the  wdiole  of  the  deep  surface, 
Mr.  Adams  inserted  his  fingers  and  cleared  out  the  wound 
without  creating  the  slightest  evidence  of  pain. 

Afterwards,  in  the  case  of  a  lacerated  wound,. six  inches  long, 
in  the  arm  of  a  boy,  who  had  been  injured  with  machinery,  I 
narcotised  vrhile  six  sutures  were  introduced  by  Mr.  Adams. 
The  first  needle  was  carried  through  without  the  anajsthetic, 
and  caused  expression  of  acute  pain ;  the  remaining  eleven 
needles,  after  a  few  seconds’  admiiiistration  of  the  ether  spray, 
were  passed  through  painlessly.  The  twisting  of  the  wdre 
sutures  gave  no  pain. 

These  results  are  so  interesting  that  I  make  no  apology  for 
bringing  them  at  once  before  my  Medical  brethren.  I  wish  it 
to  be  distinctly  understood  that  at  the  present  moment  I  only 
introduce  the  method  here  described  for  the  production  of 
superficial  local  anaesthesia.  It  is,  I  believe,  applicable  to  a 
large  number  of  minor  operations,  for  which  the  more  dangerous 
agent  chloroform  is  now  commonly  employed— I  mean  such 
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operations  as  tooth  extraction,  tying  nsevi,  tying  piles,  incising 
carbuncles,  opening  abscesses,  putting  in  sutures,  removing  small 
tumours,  removing  the  toe-nail,  dividing  tendons,  operating 
for  fistula,  removing  cancer  of  the  lip,  and  other  similar  minor 
operations  which  I  need  not  mention.  The  process  may  also  be 
applied  to  reduce  local  inflammation. 

In  course  of  time,  and  guided  by  experience  and  the  advance¬ 
ment  of  science,  we  may,  however,  expect  more.  If  an  anaesthetic 
fluid  of  negative  qualities,  as  regards  irritation  of  nerve,  and 
which  has  a  boiling  point  of  75°  or  80°,  can  be  obtained  from  the 
hydro-carbon  series,  the  deepest  anaesthesia  may  be  produced, 
and  even  a  limb  may  be  amputated  by  this  method.  It  may 
also  turn  out  that  certain  anaesthetics  may  be  added  to  the 
etherial  solution  with  advantage,  such  as  small  quantities  of 
chloroform,  or  some  of  the  narcotic  alkaloids,  if  they  could  be 
made  soluble  in  ether.  A  solution  of  morphia  and  atropia 
combined,  if  they  could  be  diffused  through  ether,  which  at 
present  seems  impossible,  could  thus  be  brought  into  action  so 
as  to  cause  deep  insensibility.  In  operating  on  the  extremities 
it  would  be  good  practice  to  stop  the  current  of  warm  blood 
by  making  pressure  above  on  the  main  artery. 

Reaction  from  the  anaesthesia  is  in  no  degree  painful,  and 
hemorrhage  is  almost  entirely  controlled  during  the  anaesthesia. 

One  or  two  precautions  are  necessary.  It  is  essential,  in  the 
first  place,  to  use  pure  rectified  ether;  methylated  ether  causes 
irritation,  and  chloroform,  unless  largely  diluted  with  ether — 
say  one  part  in  eight — does  the  same. 

The  modus  operandi  of  this  process  is  exceedingly  simple.  It 
acts  at  first  merely  by  extracting  force,  and  afterwards,  when 
the  nervous  filaments  are  exposed,  by  preventing  the  conveyance 
of  force  through  them.  To  be  plain,  sensation  means  the 
conveyance  of  force  or  motion  from  the  extreme  parts  to  the 
brain.  The  motion  is  communicated  by  the  blood  in  the  form 
of  heat :  it  is  communicated  to  the  nervous  filaments,  and  by 
them  is  conveyed  to  the  sensorium.  This  is  passive  sensibility. 
When  we  irritate  a  nervous  fibre,  as  by  a  cut,  we  communicate 
more  motion  rapidly  along  that  fibre  and  cause  pain.  This  is 
active  or  exalted  sensibility.  To  remove  sensibility,  therefore, 
we  must  adopt  one  of  three  processes  :  we  must  remove  or  render 
inert  the  sensorium ;  we  must  stop  the  evolution  of  force  gene¬ 
rally  by  arresting  oxidation  of  Jblood ;  or  we  must  rob  the  body 
locally  of  its  force  beyond  that  with  which  it  is  constantly  being 
renewed.  We  see  the  first  of  these  processes  in  action  in  cases 
of  pressure  on  the  brain,  as  from  injury  or  effusion  of  blood ;  we 
see  the  second  whenever  we  produce  general  anaesthesia  by 
chargingthe  blood  with  chloroform  or  other  analagousanmsthetic ; 
and  we  see  the  third  when,  by  means  of  extreme  cold,  we  rob 
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the  local  part  of  the  force  that  has  been  brought  to  it  by  the 
blood. 

The  problem  of  local  ansssthesia  will  consequently  be  quite 
solved  when  by  a  rapid  process  we  can  exhaust  the  natural 
force  of  a  part  as  fast  as  such  force  is  evolved  in  the  local 
structure;  and  especially  when  with  this  we  can  combine  the 
action  of  a  substance  which  for  the  moment  controls,  as  by 
compression,  the  conducting  power  of  nerve  matter.  These  two 
latter  objects  are  to  a  large  extent  carried  out  by  the  method  I 
have  described  above. 

[The  following  paper  contains  one  or  two  observations  of 
importance  made  since  the  publication  of  the  preceding  article.] 

I.  I  find  that  all  the  ordinary  ethers  of  the  shops  contain 
alcohol,  the  presence  of  which  substance  materially  interferes 
with  the  success  of  the  process  ;  it  prevents  perfect  anaesthesia, 
and  it  causes  tingling  and  burning  sensation  at  the  beginning 
of  the  process  and  during  the  brief  period  of  reaction.  I  would, 
therefore,  point  out  that  before  Practitioners  resort  to  the  pro¬ 
cess  they  test  the  purity  of  the  ether  they  are  about  to  use,  by 
the  following  simple  experiments  ; — 

Tests  for  Ether. — (A)  Take  the  specific  gravity.  The  specific 
gravity  should  not  exceed  0'723. 

(B.)  Try  the  boiling  point.  Warm  the  hands  by  gently 
blowing  into  them  the  warm  breath.  When  the  hands  feel  as 
warm  as  the  breath,  make  the  palm  of  one  hand  into  a  cup 
and  pour  in  one  or  two  drachms  of  ether.  The  ether  ought 
immediately  to  boil  briskly  without  giving  any  pain. 

(0)  Test  the  effect  on  mucous  membrane.  Put  one  or  two 
drachms  of  the  ether  in  the  palm  of  the  hand  and  quickly 
take  up  the  ether  into  the  mouth  with  the  tongue.  The  ether 
should  at  once  pass  off,  leaving  neither  smarting  nor  burning, 
nor  any  sensation  except  a  slight  coldness. 

(D)  Pour  a  little  of  the  ether  on  a  piece  of  clean  white 
blotting-paper  and  lay  the  blotting-paper  on  the  warm  hand. 
The  paper  should  dry  within  a  minute,  leaving  no  moisture 
and  no  smell  whatever.  If  the  paper,  while  drying,  yield  an 
odour  like  eau-de-cologne,  there  is  some  alcohol  present.  If 
it  give  a  smell  slightly  pungent,  and  which  hangs  about  for  a 
time,  there  is  some  methylated  compound  present.  Perfectly 
pure  ether,  in  a  word,  leaves  no  persistent  odour. 

(E)  Try  the  degree  of  cold  producible  by  the  ether.  Charge 
the  bottle  connected  with  the  spray  producer,  and  direct  the 
spray  on  the  bidb  of  a  thermometer.  The  mercury  ought  to 
fall  rapidly  to  six  degrees  below  zero  Fahr.,  and  the  falling  of 
the  mercury  should  continue  until  there  is  a  deposit  of  snow 
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on  the  bulb  of  the  thermometer  from  condensation  of  water  in 
the  air. 

(F)  Test  the  effect  on  the  skin.  Direct  the  spray,  at  a  dis¬ 
tance  varying  from  half  an  incl]  to  an  inch  and  a-half  from  the 
jet,  on  the  back  of  the  hand.  In  a  space  of  time,  extending 
from  thirty  seconds  to  two  minutes,  a  slight  hoar-frost  deposit 
should  form  on  the  skin,  followed  immediately  by  a  diffuse 
blanching.  The  skin  is  at  this  moment  altogether  insensible. 

(G)  Test  the  reaction  of  the  ether  by  litmus.  The  reaction 
should  be  neutral. 

These  are  the  ready  and  necessary  tests.  A  pure  ether 
answers  to  all  of  them,  and  no  other  ether  ought  to  be  used.* 

For  a  little  time  the  Profession  may  experience  a  difficulty 
in  obtaining  pure  ether,  because  it  is  not  commonly  vended. 
At  the  same  time,  as  there  is  nothing  more  required  than 
repeated  rectification  to  render  ether  quite  pure,  it  will  be 
produced  so  soon  as  there  is  a  demand  ;  and,  although  the 
prime  cost  will  be  increased,  it  will  be  saved  in  the  end, 
because  the  quantity  of  ether  required  for  each  operation  is 
reduced  in  proportion  to  the  purity  of  the  fluid.  Already, 
indeed,  Mr.  Robbins,  of  the  firm  of  Garden  and  Robbins,  of 
Oxford-street,  has,  with  his  usual  promptitude,  produced  for 
me  an  ether  which  bears  all  the  tests  I  have  described  above. 

II.  I  have  observed  in  producing  local  ansesthesia  by  this 
new  process  that  the  peculiar  hardness  of  the  skin  which 
occurs  when  the  freezing  mixture  of  ice  and  salt  is  applied, 
does  not  occur.  The  tissues,  on  the  contrary  are  comparatively 
lax,  so  that  difficult  dissections  may  be  carried  on  with  ease 
and  nicety. 

III.  I  have  found  during  the  last  few  days  that  the  applica¬ 
tion  of  the  narcotic  spray  to  the  parts  of  the  body  subject  to 
neuralgic  pain  gives  immediate  relief. 

I  have  only  to  add,  in  conclusion,  the  gratifying  intelligence 
that  I  have  now  applied  the  local  anaesthetic  in  forty- three 
minor  operations  with  a  result  of  complete  success  in  thirty- 
six  cases,  and  with  more  than  partial  success  in  the  remainder. 
In  those  cases  where  the  success  has  not  been  absolute,  the 
result  has  been  due  to  imperfection  either  in  the  ether  or 
apparatus,  or  to  deficient  experience,  (unavoidable  in  all  pre¬ 
liminary  inquiries)  in  the  mode  of  application.  The  reaction 
has  been  rapid,  painless,  and  satisfactory. 

[The  most  important  element  in  the  success  of  the  plan  of  pro¬ 
ducing  local  ansesthesia  introduced  by  Dr,  Richardson  is,  that 
it  supplies  a  ready  means  of  removing  pain  arising  from  surgiciil 
operations  or  other  causes,  without  the  risk  of  sacrificing  life» 
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For  convenience,  Dr.  Richardson  divides  the  following  short 
paper  under  four  heads.] 

1.  The  Prmciple  of  the  Process.  —The  principle  of  the  new  anaes¬ 
thetic  process  consists  in  directing  on  a  part  of  the  body  a  vola¬ 
tile  liquid  having  a  boiling  point  at  or  below  blood  heat,  in  a 
state  of  fine  subdivision  or  spray,  such  subdivision  being  pro¬ 
duced  by  the  action  of  air  or  other  gaseous  substance  on  the 
volatile  liquid  to  be  dispersed. 

When  the  volatile  fluid  dispersed  in  the  form  of  spray,  falls 
on  the  human  body,  it  comes  with  force  into  the  most  minute 
contact  with  the  surface  upon  which  it  strikes.  As  a  result 
there  is  rapid  evaporation  of  the  volatile  fluid,  and  so  great  an 
evolution  of  heat  force  from  the  surface  of  the  body  struck,  that 
the  blood  cannot  supply  the  equivalent  loss.  The  part  conse¬ 
quently  dies  for  the  moment,  and  is  insensible,  as  in  death  ; 
but  as  the  vis  a  tergo  of  the  body  is  unafiected,  the  blood,  so 
soon  as  the  external  reducing  agency  is  withdrawn,  quickly 
makes  its  way  again  through  the  dead  parts,  and  restoration  is 
immediate.  The  extreme  rapidity  of  the  action  of  this 
deadening  process  is  the  cause  of  its  safety.  The  process 
can  suspend  life  without  causing  disorganisation  ;  if  I  may  use 
the  expression,  it  produces  syncope  of  the  part — temporary 
death — but  not  necessarily  destruction.  When  we  produce 
general  anaesthesia  we  virtually  extend  this  mere  local  action  to 
the  body  altogether — i.e.,  we  check  the  evolution  of  force  at  the 
centre,  and  produce  an  approach  to  temporary  death  of  the 
whole  of  the  organism. 

2,  The  Instrument. — Improvements. — The  instrument  by  which 
the  volatile  fluid  is  dispersed  is  described  at  length  in  my  paper 
published  in  this  journal  on  February  3rd,  [given  above].  It 
consists  of  a  spray-tube  and  bottle  worked  by  Dr.  Andrew 
Clark’s  hand  bellows.  The  tube  differs  from  all  other  spray- 
tubes  in  that  the  volatile  fluid  is  brought  up  for  dispersion 
by  air  pressure  produced  by  the  same  motion  as  that  whicn 
causes  the  dispersion.  The  instrument  also  provides  a  means 
for  regulating  the  current  of  fluid  ;  it  allows  the  ether  to  be 
carried  along  tubes  of  any  convenient  length  and  curve  ;  and, 
lastly,  it  enables  us  to  construct  a  compound  instrument  by 
which  the  effects  may  be  multiplied  to  any  reasonable  extent  for 
large  operations. 

In  my  original  paper,  referred  to  above,  I  described  simply 
the  single  dispersion-tube.  Since  then  I  have  made  a  large 
number  of  tubes  to  answer  various  powers  and  purposes,  I 
have  a  tube  in  which  there  is  a  bulb  enlargement  at  the  end  with 
perforated  side,  or  side  and  central  jets.  This  tube  is  exceed¬ 
ingly  useful  for  the  cavities  of  the  body,  such  as  the  vagina  or 
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rectum.  It  distributes  the  fluid  in  the  same  manner  as  a  syringe 
with  several  perforations  at  its  point.  In  practice,  I  find  that 
the  dispersion  of  the  fluid  delivered  from  one  fine  tube  by  a 
series  of  jets  is  not  so  efficient,  proportionately,  as  when  it  is 
delivered  by  one  jet :  the  fluid,  that  is  to  say,  requires  a  certain 
degree  of  concentration  to  ensure  success. 

In  order  to  multiply  the  anaesthetic  producing  jDOwer,  I  have 
other  instruments  constructed  which  may  be  called  compound. 
In  these  cases  the  bottle  holding  the  volatile  fluid  either  receives 
a  common  central  tube  of  large  size  communicating  with  a 
number  of  terminal  jets,  or  each  terminal  jet  has  a  separate 
jet  running  into  the  fluid.  By  this  means  I  have  a  brush 
of  jets,  which  may  be  circular,  or  long,  or  flat,  as  required. 
For  this  compound  tube  a  six-ounce  containing  bottle  for  the 
fluid  is  necessary,  and  additional  bellows  power.  The  present 
small  hand  bellows  will  only  work  a  compound  jet  of  two 
elements  with  efficiency.  I  have  tried  to  meet  this  difficulty  by 
using  a  bellows  worked  by  the  foot,  but  not  as  yet  to  my  full 
satisfaction.  To  get  the  air  pressure  I  have  tried  various  plans 
so  as  to  do  away  with  the  hand  bellows.  I  have  used  carbonic 
acid  compressed  into  an  iron  bottle,  and  have  applied  the  gas 
in  its  escape  so  as  to  act  in  the  same  manner  as  the  air  from  the 
bellows.  The  apparatus  complicates,  and  the  pressure  of  gas 
cannot  be  nicely  regulated.  I  have  modified  this  plan  also 
by  trying  to  get  force  by  generating  carbonic  acid  gas  at  the 
time  ;  also  by  generating  hydrogen  from  zinc  and  dilute  sul¬ 
phuric  acid,  and  using  the  pressure  of  the  gas  as  the  distri¬ 
buting  agency. 

Again,  I  have  tried  water  pressure,  as  in  the  common  gas 
holder  ;  and  I  think  in  the  dentists’  room  this  plan  would  suc¬ 
ceed  well,  if  the  preliminary  expense  were  no  obstacle.  But 
taking  all  in  all  the  hand  ball  bellows  are  as  yet  the  most 
practical  and  most  ready  ;  they  carry  in  the  pocket,  and  one 
can  go  with  them  to  the  patient  and  commence  anaesthesia  at 
once — a  great  consideration.  In  many  small  operations, 
requiring  only  one  or  two  strokes  of  the  knife,  the  whole  may 
be  done  painlessly,  while  the  patient  thinks  that  the  prepara¬ 
tions  are  merely  being  made — much,  of  course,  to  his  gratifica¬ 
tion. 

Several  suggestions  for  the  improvement  of  the  jets  offer 
themselves  for  consideration ;  the  fish-tail  gas-burner,  the 
Argand  burner,  the  conservatory  water  engine,  and  many  other 
mechanical  contrivances  similar  in  kind  will  occur  to  every  one 
as  worthy  of  imitation,  and  as  quickly  as  they  can  be  made  they 
will  be  produced  and  tested. 

3.  The  Fluid  to  he  Used.  — I  still  continue  to  use  absolute  ether 
for  operations,  and  now,  as  Mr.  Robbins  has  produced  an  ether 
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of  specific  gravity  0‘720  of  negative  effect  on  the  tissues,  and 
having  a  boiling  point  of  92°  Fahr.,  a  better  fluid  can  hardly  be 
demanded.  Many  other  fluids  have  been  suggested  by  the 
various  readers  of  my  original  paper — viz.,  methylic  ether,  amy- 
lene,  monocbloretted  chloride  of  ethyle,  pure  chloric  ether, 
nitrite  of  ethyle,  a  volatile  hydrocarbon  derived  from  the  manu¬ 
facture  of  portable  gas,  chloroform,  rectified  turpentine,  and 
numerous  compounds  and  mixtures.  As  regards  these  I  may 
state  that  they  have  all  been  under  my  careful  consideration,  but 
that  as  yet  none  of  them,  taking  their  qualities  all  in  all,  are 
equal  to  absolute  ether.  Some  are  open  to  rejection  at  once 
from  their  boiling  point  being  too  high  ;  others  are  unpleasant, 
and  would  not  admit  of  being  used  in  operations  on  the  mouth 
or  teeth  ;  others  cause  irritation  of  skin  ;  others  in  their  pure 
state  are  so  extremely  volatile  that  they  could  not  be  kept  in 
the  surgery  for  any  length  of  time — this  is  specially  the  case 
with  methylic  ether  and  nitrite  of  ethyle,  both  promising  sub¬ 
stitutes  for  ether ;  lastly,  a  body  too  volatile  would  somewhat 
affect  the  operator  during  the  operation  if  it  were  diffused 
in  the  pure  state.  Nitrite  of  ethyl  is  open  to  this  objection 
not  so  much  as  the  nitrite  of  amyl  would  be,  but  to  some 
extent. 

In  time  we  may,  perhaps,  by  experiment  get  a  compound 
volatile  mixture  which  being  as  negative  as  absolute  ether  in  its 
effects  on  the  body  shall  boil  a  few  degrees  lower. 

Before  leaving  this  topic,  let  me  state  that  the  mere  altera¬ 
tion  or  change  of  the  volatile  fluid  used  is  no  change  of  the 
principle  of  the  present  anaesthetic  process.  Ether  itself  is  only 
a  local  anaesthetic  on  being  employed  according  to  this  principle. 
This  is  important  to  be  "borne  in  mind,  otherwise  a  principle 
may  become  confounded  with  a  detail,  and  every  fluid  with  a 
low  boiling-point  and  the  other  necessary  physical  qualities,  as 
I  have  described  them,  for  producing  insensibility  will  be 
dubbed  a  local  anaesthetic.  By  a  slip  of  the  pen,  indeed,  this 
error  was  committed  in  the  Medical  Times  and  Gazette  of  last 
week,  a  short  leading  article  having  been  headed  “  Kerosolene 
a  Local  Anaesthetic.”  Kerosolene— a  body  very  impure,  un¬ 
pleasant,  and  of  unsteady  but  low  boiling-point — when  applied  by 
iny  method  acts  like  ether,  because  it  resembles  ether  physically. 
But  kerosolene  is  no  anaesthetic  per  se,  although  it  would  serve 
as  a  substitution  agent  for  one  part  of  the  anaesthetic  process,  in 
the  same  manner,  and  in  none  other,  as  an  earthenware  bottle 
would  take  the  place  of  the  graduated  glass  bottle  in  which  the 
volatile  liquid  is  commonly  retained. 

Dr.  F.  D.  Fletcher,  of  Southport,  has  suggested  to  me  the 
employment  of  liquid  carbonic  gas,  and,  as  will  be  seen  by  last 
week’s  Medical  Times  and  Gazette,  Sir  James  Simpson  has  had 
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carbonic  in  view  for  some  years.  I  believe  the  first  pliysiologist 
who  actually  tried  tf)  apply  the  reducing  agency  of  carbonic  acid 
for  the  production  of  anaesthesia  was  the  late  Dr.  Snow.  He  i 
went  to  great  trouble  and  expense  to  experiment  on  the  gas  in 
the  solid  state,  and  he  applied  it  in  that  state  to  his  own  skin. 
Singularly  enough,  the  insensibility  produced  was  slow  and  im¬ 
perfect,  but  the  worst  feature  was  that  a  slough  was  always  pro¬ 
duced  on  the  part  where  the  acid  Imd  been  applied.  Snow, 
therefore,  gave  up  the  effort,  convinced  that  carbonic  acid  in  the 
solid  form  could  never  be  made  applicable  in  actual  practice,  and 
that  if  it  could  it  would  not  be  a  safe  agent. 

I  myself  moved  for  a  time  in  a  similar  direction  by  using 
carbonic  acid  in  the  liquid  form.  Mr.  Robbins  supplied  me 
with  the  gas  reduced  in  a  three-pint  iron  bottle  under  pres¬ 
sure.  When  the  stop-cock  was  opened  and  the  carbonic  was 
liberated  through  a  fine  jet,  an  intense  cold  was  produced  ;  but 
I  utterly  failed  in  attaching  a  conveying  tube  that  would  be 
applicable  for  operations.  The  pressure,  in  a  word,  was  un¬ 
manageable,  and  for  ordinary  practice,  dangerous.  In  one 
experiment,  while  the  jet  was  being  directed  on  the  back  of 
my  hand,  the  nozzle  of  the  tube  became  set  free,  and,  being 
projected  with  violence,  injured  me  severely.  I,  therefore, 
like  Snow,  gave  up  carbonic  acid  as  a  body  that  would  not 
submit  to  guidance,  and  as  impossible  to  use  in  surgical 
practice. 

We  need  not,  fortunately,  trouble  ourselves  on  this  subject, 

I  have  shown  that  by  the  dispersion  of  fluids  of  low  boiling 
points  we  can  get  a  degree  of  cold  which  answers  the  required 
purpose  without  employing  fluids  or  gases  under  pressure.  If 
we  want  more  than  absolute  ether,  chemistry  can  furnish  ns 
with  fluids  which  boil  even  at  below  70°  Fahrenheit,  which 
fluids,  dispersed  as  vapour,  would  fill  the  purpose  of  carbonic 
acid  with  only  one  disadvantage — that  of  being  difficult  to  keep 
in  store  during  many  months  of  the  year. 

4.  The  Practice. — [The  Surgeon  may  produce  either  entire 
blanching  of  the  surface  to  be  operated  on,  or  he  may  stop 
short  of  that  extreme  result,  and  orily  induce  a  superficial 
anaesthesia.  The  extreme  action  should  be  reserved  for  cases 
where  deep-seated  parts  have  to  be  divided.] 

For  producing  the  deej)  anaesthesia  with  superficial  whiteness 
it  is  necessary  to  use  absolute  ether,  and  to  direct  the  sprg^y  in 
brisk  current  at  a  distance  of  about  an  inch  from  the  part.  To 
induce  the  less  determinate  condition  the  ether  may  be  diluted. 
This  may  be  done  by  mixing  alcohol  with  the  ether,  or  better 
still  chloroform.  Two  mixtures  of  this  kind  are  very  useful  ;  one 
contains  six  parts  of  ether  and  two  of  chloroform,  the  other 


ADDENDA, 


381 


seven  of  ether  and  one  of  chloroform.  In  using  pure  ether,  or 
the  mixture,  differences  of  time  are  required.  To  cause  insensi- 
biKty  with  the  simple  fluid — ether — from  fifteen  to  fifty  seconds 
only  are  necessary.  To  produce  insensibility  by  the  mixture  of 
ether  and  alcohol,  or  of  ether  and  chloroform,  from  four  to  five 
minutes  are  demanded.  The  sensation  felt  by  the  patient  also 
differs.  When  pure  ether  is  used  little  if  anything  is  felt  until 
the  moment  when  the  part  becomes  white  :  then  there  is  a  sharp, 
pricking,  burning  sensation.  When  the  compound  or  mixture 
is  used,  the  sensation,  very  prolonged  by  comparison,  is  that  of 
numbness  and  aching.  On  the  whole,  I  have  found  patients 
generally  prefer  the  more  rapid  procedure. 

The  nature  of  the  operation  will,  to  a  large  extent,  deter¬ 
mine  the  method  to  be  resorted  to.  For  opening  an  abscess, 
for  incising  a  small  carbuncle,  for  tying  a  nsevus,  for  removing 
very  small  tumours,  for  applying  nitric  acid,  and  for  operations 
of  a  similar  kind,  the  mixture  of  ether  and  alcohol,  or  of  ether 
and  chloroform,  answers  every  requirement.  I  should  myself 
also  use  the  mixture  in  an  operation  for  hernia,  because  the 
tissues  would  not  be  rendered  hard,  and  the  dissections  could 
be  carried  on  with  delicacy.  But  for  deeper  operations,  such 
as  removal  of  the  nail,  of  portions  of  bone,  of  fingers,  and 
the  like,  the  complete  action  of  the  anaesthesia  requires  to  be 
brought  into  play.  For  teeth  extraction  the  pure  ether  also 
answers  best — it  acts  rapidly  and  deeply,  and  there  is  no  great 
accumulation  of  fluid  in  the  mouth.  By  practice,  the  two 
degrees  of  action  I  have  named  may  be  obtained  by  the  em¬ 
ployment  of  ether  alone  :  I  mean,  the  degree  of  anaesthesia 
from  the  spray  of  absolute  ether  can  be  determined  by  the  dis¬ 
tance  from  the  part  at  which  the  spray  is  directed  :  by  removing 
the  jet  three  inches  from  the  part,  a  moderate  effect  is  produced, 
nearly  equivalent  to  the  dilution  of  seven  parts  of  ether  with 
one  of  chloroform.  The  condition  of  the  patient  generally 
ought  likewise  to  be  considered.  Aged  and  weak  people  become 
anaesthetic  very  readily,  and  for  them  the  milder  process  is  most 
applicable. 

My  researches  on  the  production  of  local  anaesthesia  by  means 
of  ether  spray  have  led  me  to  invent  a  few  new  compounds  of 
ether  which  cannot,  I  think,  but  prove  useful  in  practice,  and 
to  which  I  would  direct  attention. 

Scemostatic  Ethers. — In  observing  the  influence  of  the  cold 
produced  by  the  dispersion  of  absolute  ether  during  operations, 
nothing  has  struck  me  more  than  the  effect  of  the  cold  in  im¬ 
mediately  stopping  the  flow  of  blood.  For  a  time,  cold  alone, 
when  carried  to  its  fullest  degree,  prevents  all  venous  and  capil¬ 
lary  hemorrhage,  and  even  the  hemorrhage  from  small  arterial 
tranks.  After  a  time,  however,  as  reaction  returns,  and  the 
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vessels  relax  under  the  iutlnence  of  heat  derived  froiu  the 
renewed  circulation,  there  is  bleeding,  wliich,  if  a  wound  be 
closed  too  quickly,  is  a  cause  of  after  trouble.  The  observation 
of  the  immediate  effects  of  cold  led  me  to  think  that  if  they 
could  be  supplemented  by  a  styptic  which  would  spray  evenly 
with  ether,  and  which  would  take  up  the  constringing  action 
when  the  vessels  commenced  to  relax,  an  important  desideratum 
in  both  Medical  and  Surgical  practice  would  be  supplied. 

Xylo-Styptic  Ether  Spray. — With  this  object  before  me,  I 
requested  Mr.  Robbins  to  make  for  me  a  solution  consisting  of 
absolute  ether,  having  a  boiling  point  of  92°  Fah.,  charged  to 
saturation  at  a  low  temperature  with  tannin,  and  afterwards 
treated  with  xyloidine,  a  little  short  of  saturation.  The  com¬ 
pound,  made  with  much  care,  came  out  well.  It  ran  easily 
through  the  spray  tube  without  blocking  ;  it  produced  good 
local  ansesfchesia,  and  it  possessed  an  agreeable  odour. 

In  order  to  test  to  the  extreme  the  effects  of  this  prepara¬ 
tion  as  a  styptic,  I  took  sheep’s  blood,  removed  all  the  fibrine 
previous  to  coagulation  by  whipping,  and  then  let  the  blood 
remain  exposed  to  the  air  for  two  days  to  ensure  partial  decom¬ 
position.  In  this  way  the  blood  was  rendered  nearly  as  fluid  as 
port  wine,  and  in  the  most  unfavourable  condition  for  being 
transformed  into  clot.  A  few  drachms  of  this  blood  were  now 
placed  in  a  saucer,  the  saucer  having  been  warmed  to  the  tem¬ 
perature  of  the  body.  The  spray  of  the  styptic  ether  was  then 
directed  upon  the  blood  from  a  full-sized  spray  tube,  and  in  five 
seconds  the  whole  mass  of  blood  was  so  thoroughly  solidified 
that  the  saucer  could  be  turned  upside  down  without  any  escape 
of  fluid.  The  blood,  which  had  previously  presented  the  odour 
of  putrefaction,  was  also  deodorised,  and  remains  quite  inodor¬ 
ous  at  this  date — ten  days  after  experiment.  The  blood  sets  in 
a  firm  leathery  consistence,  covered  on  its  upper  surface  with  a 
fine  whitish  layer,  with  a  bright  vermilion  colour  beneath. 

These  are  the  effects  of  the  styptic  ether  on  blood,  the  spon¬ 
taneous  coagulability  of  which  has  been  lost,  and  I  had  the 
pleasure  of  showing  these  effects  at  the  College  of  Physicians  on 
Friday  last  during  a  lecture  on  heat  and  c<^ld  in  the  treatment 
of  disease  ;  but  these  effects  are  trifling  when  compared  with 
what  takes  place  on  blood  newly  drawn,  and  which  contains 
fibrine.  In  this  case  the  process  of  coagulation  under  the 
influence  of  the  spray  is  the  work,  I  had  almost  said,  of  a 
second. 

When  this  spray  is  directed  on  an  open  bleeding  living  sur¬ 
face,  the  primary  effects  are  those  produced  by  the  cold — 
namely,  the  condensation  and  whitening  of  the  tissues.  If 
blood  be  flowing,  it  solidities,  and  when  the  parts  relax,  new’ 
blood  that  may  ooze  up  enters  the  solid  blood  as  though  it 
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were  a  sponge,  quickly  solidifying  by  coagulation  and  stopping 
further  flow. 

The  applicability  of  this  process  for  the  arrest  of  hemorrhage 
will  occur  to  the  mind  of  every  Practitioner.  The  substances 
used  in  the  compound  are  innocuous,  and  the  combined  influ¬ 
ence  of  the  cold  and  the  styptic  are  immediate,  and  so  decisive 
that  I  can  scarcely  imagine  any  hemorrhage  they  would  not 
control.  I  have  not  had  an  opportunity  of  testing  the  point, 
but  I  have  no  doubt  from  the  influence  of  the  styptic  on  the 
decomposing  albumen  of  defibrinated  blood  that  even  in  those 
cases  of  hemorrhage  where  the  blood  is  preternaturally  fluid, 
the  styptic  spray  would  arrest  the  hemorrhage  entirely.  Where 
the  blood  contains  fibrine  in  a  natural  condition,  I  cannot 
imagine  a  case  in  which  the  fluid  would  not  prevent  exudation. 

The  essential  elements  of  this  process  are  three  in  number  : 

1.  The  immediate  constringent  effects  of  cold  on  the  blood¬ 
vessels. 

2.  The  chemical  action  of  the  solution  on  the  fibrine  and 
albumen  of  the  blood. 

3.  The  extreme  mechanical  fineness  of  distribution  of  the 
fluid  on  the  bleeding  surface. 

The  styptic  ether  can  not  only  be  applied  to  open  wounds  on 
the  skin,  but  to  hemorrhage  after  the  extraction  of  teeth,  and, 
by  means  of  a  uterine  tube,  to  hemorrhage  arising  from  can¬ 
cerous  disease  of  the  uterus  or  other  cause.  It  might  also  be 
applied  to  the  rectum  in  cases  of  hemorrhage  from  piles. 

The  apparatus  required  for  this  styptic  ether  is  mechanically 
the  same  as  for  ordinary  ether — that  is  to  say,  my  spray  tube 
with  Dr.  Clarke’s  hand  bellows.  The  tube,  however,  requires 
to  be  made  of  different  metal  from  that  ordinarily  in  use  for 
local  anaesthesia ;  and  I  have  therefore  instructed  Messrs.  Krohne 
and  Sesemann  to  construct  a  special  tube  for  the  purpose. 

Ferro-Styptic  Ether. — I  have  tried  other  experiments  with  the 
persalts  of  iron,  which  are  more  or  less  soluble  in  ether,  espe¬ 
cially  the  perchloride,  and  these  one  and  all  produced,  as  a 
styptic  ether,  rapid  coagulation  of  blood.  Solutions  of  iron 
salts  in  ether  are  not,  however,  more  effective  than  the  ether  I 
have  already  described  ;  and  as  they  destroy  the  tube  rapidly, 
act  upon  clothing  injuriously,  and  do  not  so  thoroughly  deodo¬ 
rise,  I  do  not  think  they  are  in  the  main  so  practical. 

The  styptic  ether,  containing  xyloidine  and  tannin,  will  keep 
ready  for  use  any  length  of  time,  as  there  is  nothing  in  it  to 
■  undergo  decomposition ;  and  as  very  small  quantities  of  it  are 
required  ;  it  will  become,  I  trust,  of  standard  service  to  the 
Medical  Practitioner.  It  would  be  of  great  use  also  to  Sur¬ 
geons  on  board  ship,  and  particularly  to  Army  Surgeons.  In 
case  of  warfare  it  would  be  exceedingly  useful  on  the  battle 
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■field,  as  under  the  instruction  of  the  Surgeon  it  could  be  used 
by  an  orderly,  so  as  to  X3revent  hemorrhage  instantaneously  in 
the  case  of  flesh  ■wounds.  It  would  also  form  a  useful  addition 
to  the  Medical  cabinet  of  travellers,  who  by  necessity  are  re¬ 
moved  from  the  direct  succour  afforded  by  Medical  art. 

I  have  invented  some  ether  compounds — namely,  a  caustic 
ether,  an  iodised  ethereal  oil,  and  an  ozonised  ether,  to  which 
I  will  refer  in  a  future  number. — Medical  Times  and  Gazette, 
Feb.  3,  17,  March  10,  17,  and  April  28,  1866,  pp,  115,  169, 
249,  277,  439. 


125.— EHIGOLENE,  A  PETROLEUM  NAPHTHA  FOR  PRODUCING 
ANESTHESIA  BY  FREEZING. 

By  Dr.  Henhy  J.  Bigelow,  Professor  of  Surgery  in  the 
Massachusetts  Medical  College. 

The  above  name  is  proposed  as  convenient  to  designate  a 
petroleum  naphtha  boiling  at  70°  F.,  one  of  the  most  volatile 
liquids  obtained  by  the  distillation  of  petroleum,  and  which  has 
been  applied  to  the  production  of  cold  by  evaporation.  It  is  a 
hydrocarbon,  wholly  destitute  of  oxygen,  and  is  the  lightest  of 
all  known  liquids,  having  a  specific  gravity  of  0'625.  It  has 
been  shown  that  petroleum,  vaporized  and  carefully  condensed 
at  different  temperatures,  offers  a  regular  series  of  products 
which  present  more  material  differences  than  that  of  their  degree 
of  volatility,  and  that  the  present  product  is  probably  a  com¬ 
bination  of  some  of  the  known  products  of  petroleum  with 
those  volatile  and  gaseous  ones  not  yet  fully  examined,  and 
to  which  this  fluid  owes  its  great  volatility.  A  few  of  these 
combinations  are  already  known  in  trade  as  benzolene,  kero¬ 
sene,  kerosolene,  gasolene,  &c.,  all  of  them  naphthas,  but  varying 
with  different  manufacturers.  I  procured,  in  1861,  a  quantity 
of  kerosolene  of  four  different  densities,  and  found  the  lightest 
of  them,  the  boiling  point  of  which  was  about  90°,  to  be  an 
efficient  anmsthetic  ;,by  inhalation.  When  it  was  learned  here 
that  Dr.  Richardson,  of  London,  had  produced  a  useful  anaes¬ 
thesia  by  freezing  through  the  agency  of  ether  vapor,  reducing 
the  temperature  to  6°  below  zero,  F.,  it  occurred  to  me  that  a 
very  volatile  product  of  petroleum  might  be  more  sure  to  con¬ 
geal  the  tissues,  besides  being  far  less  expensive  than  ether. 
Mr.  Merrill  having,  at  my  request,  manufactured  a  liquid  of 
which  the  boiling  point  was  70°  F.,  it  j^roved  that  the  mercury 
was  easily  depressed  by  this  agent  to  19°  below  zero,  and  that 
the  skin  could  be  with  certainty  frozen  hard  in  five  or  ten 
seconds.  A  lower  temperature  might  doubtless  be  produced, 
were  it  not  for  the  ice  which  surrounds  the  bulb  of  the 
thermometer.  This  result  may  be  approximately  effected  by 
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the  common  and  familiar  “spray  producer,”  the  concentric 
tubes  of  Dr,  Richardson  not  being  absolutely  necessary  to  con¬ 
geal  the  tissues  with  the  rhigolene,  as  in  his  experiments  with 
common  ether.  I  have  for  convenience  used  a  glass  phial, 
through  the  cork  of  which  passes  a  metal  tube  for  the  fluid,  the 
air-tube  being  outside,  and  bent  at  its  extremity  so  as  to  meet 
the  fluid-tube  at  right  angles,  at  some  distance  from  the  neck 
of  the  bottle.  Air  is  not  admitted  to  the  bottle,  as  in  Dr. 
Richardson’s  apparatus,  the  vapor  of  the  rhigolene  generated 
by  the  warmth  of  the  hand  applied  externally  being  sutficient 
to  prevent  a  vacuum  and  to  ensure  its  free  delivery  ;  16°  below 
zero  is  easily  produced  by  this  apparatus.  The  bottle  when 
not  in  use,  should  be  kept  tightly  corked,  a  precaution  by  no 
means  superfluous,  as  the  liquid  readily  loses  its  m  ore  volatile  parts 
by  evaporation,  leaving  a  denser  and  consequently  less  eflicient 
residue.  In  this,  and  in  several  more  expensive  forms  of 
apparatus  in  metal,  both  with  and  without  the  concentric 
tubes,  I  have  found  the  sizes  of  72  and  78  of  Stubs’s  steel  wire 
gauge  to  work  well  for  the  air  and  fluid  orifices  respectively  ; 
and  it  may  be  added  that  metal  points  reduced  to  sharp  edges 
are  preferable  to  glass,  which,  by  its  non-conducting  properties, 
allows  the  orifices  to  become  obstructed  by  frozen  aqueous  vapor. 

Freezing  by  rhigolene  is  far  more  sure  than  by  ether,  as 
suggested  by  Dr.  Richardson,  inasmuch  as  common  ether, 
boiling  only  at  about  96°  instead  of  70°,  often  fails  to  produce 
an  adequate  degree  of  cold.  The  rhigolene  is  more  convenient 
and  more  easily  controlled  than  the  freezing  mixtures  hitherto 
employed.  Being  quick  in  its  action,  inexpensive,  and  com¬ 
paratively  odorless,  it  will  supersede  general  or  local  anaesthesia 
by  ether  or  chloroform  for  small  operations  and  in  private 
houses.  The  opening  of  felons  and  other  abscesses,  the  removal 
of  small  tumours,  small  incisions,  excisions,  and  evulsions,  and 
perhaps  the  extraction  of  teeth,  may  be  thus  efiected  with  ad¬ 
mirable  ease  and  certainty  ;  and  for  these  purposes  surgeons 
will  use  it,  as  also,  perhaps,  for  the  relief  of  neuralgia,  chronic 
rheumatism,  (fee. ,  and  as  a  styptic,  and  for  the  destruction  by 
freezing  of  erectile  and  other  growths.  But  for  large  operations 
it  is  obviously  less  convenient  than  general  anaesthesia,  and  will 
never  supersede  it.  Applied  to  the  skin,  a  first  degree  of  con¬ 
gelation  is  evanescent  ;  if  protracted  longer,  it  is  followed  by 
redness  and  desquamation,  which  may  be  possibly  averted  by 
the  local  bleeding  of  an  incision  ;  but  if  continued  or  used  on  a 
large  scale,  the  dangers  of  frost-bite  and  mortification  must  be 
imminent. 

It  may  be  superfluous  to  add  that  both  tlie  liquid  and  the 
vapor  of  rhigolene  are  highly  inflammable. — Boston  Medical  and 
Surgical  Journal,  April  19,  1866,  p.  1. 
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125.— ON  ANAESTHESIA  BY  AIIXED  VAPOURS. 

By  Robekt  Ell  cs,  Esq. ,  Obstetric  Surgeon  to  the  Chelsea  and 

Belgrave  Dispensary. 

While  engaged  in  obstetric  practice  it  has  long  occurred  to  me 
how  great  would  be  the  advantage  of  possessing  a  substance 
safe  in  the  use,  and  at  the  same  time  capable  of  producing 
insensibility  to  pain.  Such  an  agent  is  yet  to  be  discovered. 
But  I  think  I  have  found  a  method  by  which  the  same 
result  may  be  obtained  by  a  combination,  in  a  certain  man¬ 
ner,  of  those  substances  with  which  we  are  already  familiar. 
Reflecting  on  the  commoner  causes  of  fatal  chloroform  accidents, 
the  conviction  is  impressed  on  me  that  we  commence  our  anaes¬ 
thetic  induction  with  the  wrong  agency.  Chloroform,  however 
diluted,  is  unsuitable  for  the  early  stages  of  inhalation,  and  it  is 
in  these  especially  that  fatal  results  have  been  most  frequent. 
At  this  period  the  emotional  causes  of  danger. are  most  active, 
the  resistance  greatest,  and  the  danger  also  greatest.  But  even 
when  judiciously  administered,  chloroform,  in  my  judgment  is, 
the  wrong  thing  to  begin  with.  Its  physiological  action  as  a 
stimulant  is  brief,  while  the  narcosis  which  follows  is  prolonged. 
Also,  notwithstanding  many  assertions  to  the  contrary,  I  think 
there  is  evidence  to  prove  that  occasionally  chloroform  vapour 
acts  as  a  depressant  from  the  first.  What  it  seems  to  me  we 
require,  therefore,  is  to  commence  the  anaesthetic  operation 
with  some  of  those  substances  which  will  give  a  gentle  stimulus 
to  the  patient,  sustaining  the  heart-power,  tranquillizing  the 
emotional  condition,  and  thus  gradually  introducing  to  the  stage 
of  first  partial,  and  then  complete  insensibility.  In  the  method 
I  would  now  introduce,  this  is  efiected  by  a  means  so  simple  and 
secure,  that  I  have  good  hope  it  may  commend  itself  to  the 
judgment  of  many  of  our  profession. 

I  take  a  drachm  of  pure  and  strong  alcohol,  sp.  gr.  810  to  815, 
and  pour  into  one  part  of  the  instrument  described  below  ;  this 
will  last  for  four  or  five  minutes.  Into  another  division  I  pour 
a  drachm  oi  pure  ether,  sp.  gr.  725,  which  lasts,  perhaps,  a  couple 
of  minutes  ;  and  I  keep  supplying  this  in  small  quantities  as 
required.  Tlie  patient  begins  to  inhale,  and  receives  into  his 
lungs  a  mixed  vapour  of  alcohol  and  ether,  the  evaporating  sur¬ 
faces  being  so  adjusted  as  to  keep  a  tolerable  equilibrium 
between  these  two  ingredients.  By  the  simple  act  of  rotating 
the  apparatus,  the  quantity  inhaled  is  increased,  and  is  measured 
ofl‘  on  a  scale  to  which  the  index  points.  The  operator  thus  sees 
at  a  glance  what  amount  is  passing  into  the  lungs,  and  adjusts 
it  to  the  requirements  of  the  patient.  There  is  no  coughing,  or 
struggling,  or  resistance  at  this  stage.  Very  gradually  the  pulse 
begins  to  rise,  the  surface  becomes  warm,  (it  is  often  cold  from 
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mere  friglit,)  and  tlie  patient  comes  under  tlie  full  inflneiice  of 
the  mixed  vapours  ;  this  I  have  called  the  stimnlo-sedative  stage 
of  the  operation.  Then,  when  the  heart  and  the  nervous  system 
have  fully  experienced  the  power  of  this  excitant,  a  little  turn 
further  brings  in  the  chloroform  vapour,  by  such  gentle  grada¬ 
tions  that  the  patient  passes  insensibly  from  the  milder  influence 
of  the  one  agent  into  the  ansesthetic  power  of  the  other  ;  and 
by  still  further  rotating  the  instrument,  he  is  made  to  breathe 
only  chloroform  vapour  just  at  the  time  when  he  is  ready  for 
the  further  proceeding  of  the  surgeon.  I  think  that  in  this 
method  of  inducing  anaesthesia  are  combined  the  conditions  of 
the  greatest  security  with  those  of  complete  abolition  of  pain. 
I  would  urge  upon  my  professional  brethren  to  avail  themselves 
of  the  principle  which  I  here  seek  to  bring  before  them,  so 
simple  in  its  nature  that  it  has  probably  occurred  to  many  of 
them  before  this.  I  would  also  help  those  who  wish  to  put  it, 
as  I  have  done,  into  actual  practice,  by  describing  the  instru¬ 
ment  I  have  made,  and  used  with  success,  and  an  engraving 
of  which  is  appended.  It  is  really  a  worUng  instrument,  with¬ 
out  complication  of  parts,  easily  understood,  quickly  cleansed, 
and  not  very  difficult  to  manufacture,  my  own  having  been 
made  by  myself  out  of  a  few  bits  of  brass  tubing,  and  then 
electro-plated. 

For  prolonged  ansesthesia,  as  in  obstetric  practice,  I  think 
this  apparatus  admirably  adapted.  After  a  partial  ansesthetic 
effect  is  produced  by  the  mixed  vapours,  it  is  then  easy  to  turn 
on  a  little  more  chloroform  with  each  wave  of  uterine  effort,  and 
to  turn  it  off  to  the  safer  vapour  back  again  as  the  “pain ”  sub¬ 
sides.  By  this  means  we  obtain  all  the  advantages  claimed  by 
the  Chloroform  Committee  for  their  ansesthetic  mixtures,  with 
the  additional  one  of  having  the  potent  agent  most  completely 
under  our  control.  So  far  as  I  am  able  to  judge,  the  use  of  the 
mixed  vapour  is  followed  by  much  less  depression  than  some¬ 
times  ensues  after  choroform.  It  has  also  this  advantage,  that, 
whereas  the  use  of  chloroform  alone  (probably  from  its  sweet, 
sickly  odour)  often  leaves  behind  on  the  mind  of  the  patient  an 
excessive  repugnance  to  the  future  use,  or  even  the  smell,  of 
this  substance,  the  same  effect  will  not  follow  the  employment 
of  the  vapours  here  recommended.  In  actual  practice,  I  find  it 
a  slight  good  to  dissolve  a  small  quantity  of  some  aromatic  sub¬ 
stances  in  the  alcohol  or  ether,  and  none  better  can  be  had  than 
the  aromatics  used  in  sal  volatile — namely,  the  oil  of  lemons 
and  the  volatile  oil  of  nutmegs.  It  is  useful  also  to  colour  the 
fluids  slightly,  so  that  they  may  be  at  once  recognised,  and  mis¬ 
takes  for  chloroform  prevented.  But  I  must  very  carefully 
recommend  the  operator  to  make  sure  that  he  is  using  pure 
absolute  ether  and  absolute  alcohol,  perfectly  free  from  the 
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abominable  contamination  of  methyl  and  its  compounds.  By 
care  in  this  respect  he  will  secure  constant  uniformity  in  his 
operations,  and  avoid  the  ill  effects  of  those  ^  adulterations  to 
which  alcohol  and  ether  are  too  subject.  It  is  also  important 
to  observe  that  the  ether  and  alcohol  are  really  absolute.  For 
this  purpose  the  ether  should  be  washed  in  distilled  water,  and 
then  drawn  off  by  a  water-bath.  The  strongest  commercial 
alcohol  should  also  be  procured  and  redistilled  from  chloride  of 
calcium,  drawing  off  three-fourths  of  the  amount  held  by  the 
still.  The  advantages  are  these,  that  definite  fluids  of  ^  known 
strength  are  employed,  the  results  of  the  use  of  which  will 
always  be  comparable  with  each  other,  and  the  inhaler  does  not 
become  charged  with  water  or  the  heavier  parts  of  the  spirit. 
By  proceeding  thus,  a  highly  stimulating,  easily  vapourisable, 
and  a  very  agreeably  smelling  spirit  is  obtained — very  different 
from  the  ether  and  alcohol  of  the  shops. 

The  question  will  be  asked  as  to  the  value  of  using  these 
anaesthetics  in  a  separate  form,  when  all  can  be  had  combined 
in  the  mixtures  so  strongly  recommended  by  the  Chloroform 
Committee.  The  principal  and  most  important  advantages  are 
these  :  that  we  thus  isolate  and  have  under  our  control  a  per¬ 
fectly  safe  stimulant  and  mild  anaesthetic,  while  in  the  same 
instrument  we  have  at  command  a  most  valued  and  powerful 
agent  for  the  abolition  of  pain.  And  these  are  capable  of  being 
so  united  and  blended  together  in  any  desired  quantities  as  to 
give  us  such  control  over  the  individual  case  operated  on  as  that 
may  seem  to  require.  We  are  able  to  produce  any  degree  of 
anaesthesia  by  this  means,  from  the  slight  dreamy  uncon¬ 
sciousness  to  the  deepest  coma;  and  by  aid  of  the  index  we  can 
at  any  moment  observe  what  is  the  precise  amount  of  either  or 
of  both  agents  which  is  being  employed.  Anaesthesia  may,  in 
fact,  be  procured  more  quickly  than  by  any  of  the  anaesthetic 
mixtures,  and  it  may  then  be  graduated  to  the  varying  condition 
of  the  individual— in  the  paroxysm  of  labour  pain  and  in  the 
interval  of  comparative  freedom,  in  the  division  of  skin  and 
sensitive  structures,  and  in  the  dissection  of  less  nerve-endowed 
parts.  Another  and  most  important  advantage  is,  that  whereas 
anaesthetic  mixtures  all  vary  in  composition  by  prolonged  em¬ 
ployment,  and  clog  the  instrument  with  unevaporated  heavy 
fluid,  no  such  effect  occurs  in  this  method* 

For  the  mouth  piece  I  employ  Snow’s,  or  any  other  with  a 
similar  valve  arrangement.  The  part  of  my  instrument  which 
is  peculiar  is  the  receptacle  for  chloroform  and  the  corresponding 
one  for  the  alcohol  and  ether.  This  part  consists  of  two  separate 
pieces,  an  upper  and  a  lower  (Figs.  1  and  2) ;  the  upper  fitting 
as  in  a  socket  into  the  vertical  part  of  the  lower  tube.^  The 
upper  part  consists  of  a  tube  (a)  of  a  little  more  than  two  inches 
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diameter,  and  is  three  in  height.  It  is  fitted  with  a  perforated 
lid  (b),  at  each  side  of  which  is  a  small  funnel  (c).  This  tube  is 
divided  through  its  whole  length  by  a  metal  diaphragm  (ej, 


which  also  runs  down  into  the  smaller  tube  fitted  into  it  at  the 
bottom.  The  whole  forms  one  compact  piece  from  top  to  bottom, 
and  enclosing  two  entirely  distinct  spaces,  one  of  which  is 
reserved  for  the  chloroform,  and  the  other  for  the  alcohol  and 
ether.  These  have  no  communication  with  each  other,  but  have 
a  common  opening  of  an  elliptical  figure  at  the  bottom  (e)oi  the 
smaller  tube.  This  smaller  tube  (dj  is  accurately  fitted,  so  as 
to  work  easily  round  in  the  vertical  piece  of  the  other  part 
(Fig.  2)  of  the  instrument.  In  so  doing  it  necessarily  exposes, 
according  to  the  direction  in  which  the  larger  tube  is  turned, 
first  one  side  of  the  opening  (say  that  leading  to  the  alcohol  and 
ether  compartment),  and  then  the  other,  leading  to  the  chloro¬ 
form.  It  is  thus  seen  that  we  can  perfectly  control  the  nature 
of  the  vapour  allowed  to  pass  into  the  other  part  of  ths  instru¬ 
ment,  according  as  we  cause  it  to  turn  to  the  right  or  to  the  left, 
The  second  part  (Fig,  2)  of  my  instrument  forms  the  recep¬ 
tacle  for  the  socket  (a)  of  the  first,  and  carries  the  vapour  up  to 
the  mouth-piece.  But  in  order  thoroughly  to  mix  the  separate 
vapours  before  they  are  breathed,  a  piece  (c)  of  perforated  gilt 
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metal  is  fixed  inside  the  horizontal  arm  (b)  of  this  piece,  and 
the  diffusion  thus  caused  effects  a  complete  mixture  before  the 
vapours  rise  to  the  mouth.  This  same  horizontal  arm  carries 
the  index-finger,  which  points  to  the  scale  engraved  at  theupper 
part  of  the  receptacle,  and  by  its  means  (the  scale  having  been 
carefully  adjusted  by  experiment  to  the  openings  below)  the 
quantity  and  the  quality  of  the  vapour  are  at  once  read  off. 
What  is  told  by  this  scale  is  represented  below  in  the  diagram. 
The  rise  of  the  lines  exhibits  the  gradual  increase  of  aperture. 
The  graduated  marks  answer  the  double  purpose  of  an  index 
and  a  safeguard ;  for  the  index-finger  fits  into  them  with  a 
spring,  and  holds  the  apparatus  at  the  required  degree  until  it 
be  desirable  to  shift  it  farther.  The  instrument  may  thus  be 
consigned  to  a  nurse  for  a  time,  and  the  operator  feel  secure  that 
no  excess  of  chloroform  can  be  accidentally  administered. 


BOTH  OREN 


[In  a  second  paper  published  by  Mr,  Ellis  on  this  subject,  he 
says  that  during  the  three  months  which  have  elapsed  since  the 
first  article  was  written,  he  has  used  the  apparatus  in  a  number 
of  instances,  and  has  added  to  it  several  improvements.] 

The  fluids  I  employ  are — 1.  Anmsthetic  alcohol.  This  has  a 
specific  gravity  of  800  at  60°  Pahr.,  is  free  from  methylated 
adulterations,  and  may  be 'prepared  by  the  process  indicated 
in  the  British  Pharmacopoeia.  2.  ATUBsthetic  ether.  This  is 
perfectly  free  from  methyl,  should  have  a  specific  gravity  of  720, 
and  may  be  prepared  by  well  washing  the  best  sulphuric  ether 
in  distilled  water,  and  subsequently  drawing  it  off  by  a  gentle 
heat  into  a  receiver.  It  should  be  used  fresh,  and  possess  an 
agreeable  aromatic  odour,  free  from  any  acrid  or  pungent 
character.  3.  Pure  chloroform.  This  should  have  a  specific 
gravity  of  1495,  and  be  absolutely  pure  and  free  from  all 
contamination,  whether  of  methyl  or  chlorine.  The  Edinburgh 
chloroform  is  that  which  alone  I  have  used.  The  alcohol  and 
ether  are  slightly  aromatised,  and  tinged  with  colour  to  dis¬ 
tinguish  them  from  each  other  and  the  chloroform.* 

The  principles  of  my  system  of  anjcsthesia  are  to  make  pro¬ 
vision  for — 

1st.  Entire  security  against  the  excessive  action  of  either  of 
the  ansesthetics. 

^  Messrs.  Savory  and  Moore,  of  New  Bond-street,  have  given  much  attention  to  the 
preparation  of  these  fluids,  and  the  products  of  their  establishment  may  be  thoroughly 
depended  upon  for  excellence  and  purity. 
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2nd.  The  production  of  a  modified  anaesthesia,  varying,  at 
the  will  of  the  operator,  from  a  mere  feeling  of  exhilaration  to 
the  deep  unconsciousness  requisite  for  abolishing  acute  pain. 

3rd.  The  power  of  maintaining  this  state  of  anaesthesia  at 
the  same  degree  for  any  requisite  period,  or  of  modifying  it  to 
arising  exigencies. 

4th.  The  reduction  of  the  dose  of  chloroform  to  its  lowest 
practicable  point. 

5th.  The  partial  substitution  for  it  of  a  vaporous  basis  of 
mixed  alcohol  and  ether,  whereby  its  properties  are  enhanced 
and  sustained,  and  its  dose  diminished  without  abatement  of 
its  value  as  an  anaesthetic. 

6th.  The  counteraction  of  the  heart-depressing  power  of 
chloroform,  by  combining  it  with  a  heart-stimulant,  and  thus 
obviating  some  of  the  most  frequent  causes  of  danger  in  chlo- 
roformization. 

The  apparatus  by  which  I  have  perfectly  succeeded  in  fulfilling 
these  objects  is  identical  in  principle  with  that  described  in  my 
original  article,  but  is  different  in  its  detail  and  method  of 
construction.  It  has  been  in  its  improved  form  extremely  well 
manufactured  from  my  designs  by  Messrs.  Savigny,  of  St. 
J ames’s-streety  from  whom  it  can  be  obtained. 

My  object  having  been  chiefly  to  get  a  good  arrangement  for 
use  in  the  lying-in  chamber,  I  have  devised  the  following 
instrument,  which  has  proved  really  valuable.  It  consists  of  a 
metallic  cylinder  about  three  inches  in  height  by  two  inches  and 
three-quarters  in  diameter.  On  one  side,  near  the  upper  part, 
tlie  tube  emerges  which  conveys  the  vapourized  air  from  the 
chambers  contained  in  the  cylinder.  This  elbow  tube  has 
attached  to  it  a  valve  for  admitting  air  at  the  commencement 
of  the  process,  and  it  is  movable  so  as  to  adapt  itself  to  the 
different  positions  of  the  patient.  Penetrating  the  cylinder,  it 
communicates  with  a  small  circular  chamber,  at  the  bottom  of 
which  are  two  apertures,  one  connected  with  the  chloroform 
side,  and  the  other  with  the  alcohol  and  ether.  The  different 
currents  of  air  charged  with  vapours  are  thus  caused  to  come 
together  at  the  bottom  of  this  chamber,  and  the  openings  in  it 
are  covered  by  a  circular  valve  perforated  in  one  half,  so  as  to 
correspond  with  these  openings,  and  the  other  half  being  left 
blank.  A  little  consideration  will  show  the  reader  that  if  this 
flat  plate  be  turned  by  a  pin  passing  through  its  centre,  it  will, 
according  to  the  direction  of  the  rotation  given  to  it  by  the  pin, 
uncover  either  one  or  other  of  these  openings,  and  at  one  point 
both  are  wide  open.  After  a  few  respirations  the  air- valve  is 
gradually  closed,  and  the  index  finger  is  advanced  by  single 
degrees  up  to  ten.  This  is  the  point  where  chloroform  influence 
faintly  commences .  The  index  is  now  moved  still  more  gradually 
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until  it  marks  seventeen  or  eighteen  degrees  on  the  scale.  Of 
these  degrees,  ten  represent  the  mixed  vapour  of  alcohol  and 
ether,  and  the  remainder  that  of  chloroform.  I  very  seldom 
find  it  necessary  to  advance  the  index  further  than  this  point 
in  a  confinement ;  but  for  a  surgical  operation  it  will  perhaps 
be  necessary  to  go  beyond  it,  and  to  give  the  vapour  uninter¬ 
ruptedly  from  both  sides  of  the  apparatus;  or  if  very  deep 
anaesthesia  be  demanded,  then  the  index  must  be  taken  a  full 
half  turn  onward,  so  as  to  give  the  predominance  to  the  chloro¬ 
form,  and  render  the  alcohol  and  ether  mere  auxiliaries.  It  is 
satisfactory  to  know  that  it  is  but  seldom  that  the  full  power  of 
the  instrument  is  really  required,  while  at  no  point  is  it  capable 
of  giving  a  dangerous  dose  to  the  patient.  Opposite  to  the  elbow 
is  a  small  space  marked  “off,”  indicating  that  when  the  finger 
is  at  that  point,  no  vapour  whatever  can  leave  the  apparatus. 
Thus  it  can  be  turned  off  in  the  intermission  of  the  inspiration, 
and  the  waste  of  the  fluids  prevented. 

Two  perfectly  novel  and  remarkable  features  of  this  arrange¬ 
ment  are  illustrated  in  the  apparatus  :  first,  the  method  of 
supplying  the  chloroform  and  ether,  which  by  asimple  adaptation 
of  the  laws  of  capillary  attraction,  cannot  escape  in  any  dose 
exceeding  about  2^  per  cent,  and,  secondly,  the  method  of 
charging  the  air  with  alcohol  vapour  by  an  arrangement  of 
cambric  folds  resembling  the  gills  of  a  fish,  and,  indeed,  designed 
from  a  consideration  of  those  organs.  By  this  means  I  have 
been  enabled  to  give  to  the  patient  a  larger  proportion  of  alcohol 
in  vapour  than  has  ever  been  attempted  hitherto,  and  with  most 
excellent  results. 

Lastly,  the  economy  of  my  method  is  most  extraordinary.  As 
a  rule,  in  midwifery  I  have  not  consumed  more  than  a  single 
drachm  of  chloroform,  and  the  same  quantity  of  alcohol,  and 
ether  'per  hour  of  inhalation — intermittent,  be  it  remembered, 
as  it  always!  obstetrics ;  andfl  believe  from  a  drachm  and  a 
half  to  two  drachms  would  be  the  extremest  quantity  necessary 
for  any  ordinary  purpose.  This  may  be  well  contrasted  with 
the  ounces  of  chloroform  and  the  pints  of  ether  hitherto  deemed 
essential. 

As  I  do  not  practise  the  art  of  chloroformization  beyond  the 
circle  of  my  own  professional  domain,  I  have  only  the  wish  to 
make  known  a  valuable  addition  to  our  art  in  the  publication 
of  this  and  the  former  article.  I  shall  therefore  feel  honoured 
and  happy  if  anyone  with  more  leisure  than  myself  will  take 
up  my  views  and  pursue  them  to  their  widest  application. — 
Lancety  Feb.  10,  and  May  12,  1866,  pp.  145,  509. 
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Caustic,  Mr.  Prichard  on  the  treatment  of  carbuncle  by 

- holder,  Mr.  Ellis’s  new  instrument  for  use  in  uterine  disease 

-  new  mode  of  preparing 

Caustics,  Dr.  Morton  on  certain  abuses  of 

Cauterisation,  M.  Nelaton’snew  method  of 

Cellulitis,  pelvic,  in  a  case  of  ruptured  vagina 

Cerebral  amaurosis,  Mr.  Hutchinson’s  clinical  data  respecting 

. -  diseases,  Mr.  Hunter  on  the  hypodermic  treatment  of 

Cere  cloths,  use  of  in  painful  affections  of  the  female  breast  . . 

Cervix  uteri,  Dr.  Barnes’  case  of  hypertrophic  elongation  of 

- Dr.  Barnes  on  division  of  in  dysmenorrhcea 

- Dr.  Gream  on  dilatation  versus  division  of,  in  dysmenorrhcea 

- —  Dr.  Kidd  on  division  of  in  dysmenorrhcea 

- Dr.  Priestley  on  an  instrument  for  dilating 

- Mr.  Ellis  on  an  instrument  for  dilating 

Chancre  and  syphilitic  lichen  with  intense  pruritus.  Dr.  Sisson  on 
Child-crowing,  Mr.  J.  Roberton  on  exposure  to  dry  cold  winds  in  . . 
Children,  Dr.  Dickinson  on  the  treatment  of  albuminuria  in 


M.  Guersant  on  polypus  of  the  rectum  in 


Chlorate  of  potash,  its  use  in  syphilitic  sore  throat 

Chlorine  mixture  for  scarlet  fever,  formula  for 

Chlorodyne,  Mr.  Ashbumer’s  formula  for  preparing 

Chloroform,  Dr.  Braithwaite  on  its  use  in  the  treatment  of  cholera 

- Dr.  Clay  on  its  use  in  ovariotomy  . .  _  . . 

- Dr.  Cuthill  on  its  use  in  puerperal  convulsions 

- Dr.  Kidd  on  its  use  in  puerperal  convulsions 

- Dr.  Parson  on  its  administration  in  ovariotomy 

- - Dr.  Salter  on  its  use  in  asthma 

- and  its  safe  administration,  Dr.  Kidd  on 

- its  local  application  in  neuralgia  and  muscular  rheumatism 

- - -  on  the  administration  of 

- syrup  of,  Mr.  Groves’s  formula  for 

Chloroformic  anodyne.  Dr.  Harley’s  case  of  poisoning  by 
Cholera,  Dr.  Bell  on  its  treatment  by  bleeding 

-  Dr.  Bell  on  the  pathology  of 

- - Dr.  Braithwaite  on  its  pathology  and  treatment 

. ■—  Dr.  Bullar’s  case  treated  by  the  hot  mustard  bath 

-  Dr.  Hill  on  the  treatment  of 

-  Dr.  Johnson  on  the  pathology  of 

Dr.  Massy  on  the  symptoms  and  treatment  of 
Maxwell  on  its  effects  on  the  system 
Ricketts  on  the  subcutaneous  injection  of  morphia  in  . . 


-  Dr. 

-  Dr. 

-  Dr.  Wallis  on  the  cause  of  cholera  and  its 

-  Dr.  Wise  on  the  hemostatic  treatment  of  . . 

-  Mr.  Brady’s  case  treated  by  chloroform 

-  Mr.  Plimmer’s  case  treated  by  chloroform 
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BRAITHWAITE’s  retrospect  of  medicine.  [1863—65. 


Cholera,  Mr.  Steadman’s  case  treated  hy  chloroform 

- and  its  prevention.  Dr.  Mapother  on 

- -  consecutive  fever  of  . .  . .  •  • 

- its  treatment  by  calomel 

- its  treatment  by  chloroform 

- its  treatment  by  cold  water 

Chopart’s  operation,  and  excision  of  the  ankle-joint 
Chorea,  Dr.  Kirkes  on  the  treatment  of  . . 

- Dr.  Turnbull  on  the  general  treatment  of 

- -  hysterical,  its  successful  treatment  by  sulphate  of  aniline  . . 

-  obstinate.  Dr.  Ogle  on  the  effect  of  Calabar  bean  in 

-  treated  by  alcoholic  stimulants  . . 

Chronic  ulcers,  Mr.  Skey  on  the  treatment  of 
Ciliary  blepharitis.  Dr.  Fano  on  the  treatment  of  . . 

- muscle,  Mr.  Hancock  on  division  of  the 

Cinchonine,  its  substitution  for  quinine,  to  detect  . . 

Citrate  of  ammonia  in  cases  of  irritable  bladder 
Clay  as  a  dressing  for  sores 

Cleft  palate,  Prof.  Fergusson  on  the  operation  for  . . 

- Mr.  Collis  on 

- - congenital.  Dr.  Kingsley  on  the  treatment  of 

Climate,  Dr.  Bennet  on  the  influence  of  sudden  change  of  . . 

-  of  Egypt,  Dr.  Adams  on  the 

Codeia,  Dr.  Garrod  on  . . 

Cod-liver  oil.  Dr.  M’Call  Anderson  on  its  use  in  psoriasis 

- Mr.  Milton  on  its  efficacy  in  eczema 

- —  and  iron,  their  efficacy  in  eczema 

Collodion  with  glycerine  in  erysipelas,  preparation  of 
Colon,  Dr.  Kennedy  on  dilatation  of  the 
Compress,  wire,  as  a  substitute  for  the  ligature 
Compression  in  certain  cases  of  aneurism.  Dr.  O’Ferrall  on 
Condylomata,  Dr.  Finco  on  mercurialised  collodion  as  an  application  to 
Congelation  as  an  anaesthetic.  Dr.  Arnott’s  improved  method  of  using 
Congenital  rupture  at  the  groin,  on  a  simple  support  for  . . 
Conjunctiva,  Dr.  Sheraton  on  tannin  in  inflammatory  affections  of  the 
Conjunctivitis,  Dr.  Pagenstecher  on  the  treatment  of  ..  .. 

- granular,  its  treatment  by  inoculation  with  pus 

Consumption,  Dr.  Cotton  on  the  therapeutics  of 

- Dr.  Mapother  on  the  prevention  of 

- influence  of  living  in  the  open  air  in 

Contagion,  Dr.  Lionel  Beale  on 

Convulsion,  Dr.  Radcliffe  on  the  therapeutics  of  . .  ■ .  _ 

Convulsions,  puerperal.  Dr.  Cuthill  on  the  use  of  chloroform  in 

- puerperal.  Dr.  Kidd  on  the  use  of  chloroform  in 

- puerperal,  Mr.  Jones  on  the  treatment  of 

puerperal,  advantages  of  chloroform  over  bleeding  in 


-  puerperal,  cases  treated  with  and  without  bleeding 


Cornea,  Mr.  Carter  on  iridectomy  in  destructive  ulceration  of  the 
- Mr.  Jordan  on  eczema  of  the 

-  Mr.  Watson  on  the  use  of  the  seton  in  vascular  ulcers  of  the 

-  vascular.  Dr.  Bader  on  syndectomy  in 

-  vascular,  Mr.  Hutchinson’s  treatment  by  purulent  inoculation 

-  vascular,  with  granular  lids,  Mr.  Lawson’s  case  of  . . 

Corneitis  phlyctenulosa.  Dr.  Pagenstecher  on  tlie  treatment  of 

Corrosive  sublimate  poisoning.  Dr.  Johnson  on  gold  dust  and  iron  filings  in 

Craniotomy,  Dr.  Inglis  on  the  advantages  of  turning  preliminary  to 

Creasote,  its  action  in  the  treatment  of  sycosis 

Croton  oil  in  neuralgia  and  rheumatism,  Dr.  Sewell  on 

Croup,  Dr.  Hamilton  on  the  treatment  of  . . 

Cyanide  of  potassium.  Dr.  Davanne  on  poisoning  by 
Cysts,  development  of  in  tumours  of  the  breast  •  • 

Cystic  tumour  of  the  vagina.  Dr.  Barnes’  case  of . . 
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GENERAL  INDEX,  VOLS.  XLVII.  — LII, 


Datura  tatula,  its  use  in  the  treatment  of  asthma  . . 

Dead,  apparently.  Royal  Humane  Society’s  instructions  for  restoring  the 

-  body.  Dr.  Richardson’s  attempt  to  restore  the  colour  of  a  putrid 

- sea,  M.  Roux  on  the  bromides  of  the 

Death  from  chloroform.  Dr.  Kidd  on  the  cause  of 

Deformed  pelvis,  induction  of  premature  labour  in  a  case  of 

Deformity,  Mr.  Paget  on  a  remarkable  case  of  . . 

Delirium  tremens.  Dr.  Duchesne  on  digitalis  in 

- Dr.  Miller  on  its  treatment  by  digitalis  . . 

- Dr  Perrie  on  its  treatment 

- - Dr.  Seller  on  . . 

-  .  . Dr.  Sloane  on  its  treatment  by  digitalis  . . 

- Mr.  Hunter  on  the  hypodermic  treatment  of 

- -  Mr.  Kesteven  on  digitalis  in 

- eliminative  and  supporting  plan  of  treatment  of  . . 

•  - sedative  action  of  the  Calabar  bean  in 

Delivery,  Mr.  Rigden’s  case  of  inversion  of  the  uterus  after 

- by  spontaneous  evolution.  Dr.  Hodges’s  case  of  . . 

Depletion  and  excessive  (?)  stimulation,  Dr.  Beale  on 
Deposits  of  urates,  Dr.  Harley  on  the  pathology  of 
Diabetes,  Dr.  Harley  on  the  pathology  of 

- Dr.  Bence  J ones  on  the  treatment  of  . .. 

- Dr.  Noble  on  pathological  distinctions  in  cases  of  . . 

-  Dr.  Smith  on  the  proper  diet  in 

-  Dr.  Venables  on 

Diabetic  sugar,  MM.  Trousseau  and  Dumontpalier’s  new  test  for 
Dialysis,  Dr.  Harvey  on  detection  of  poisons  in  medico-legal  cases  by  . . 
Diet  of  children,  Mr.  Erasmus  Wilson  on  the 

- Baron  Liebig’s  soup 

- of  lying-in  women.  Dr.  Graily  Hewitt  on 

Digital  pressure,  aneurism  of  the  popliteal  cured  by 
Digitalis,  Dr.  Dickinson  on  the  action  of  . . 

- Dr.  Fuller  on  the  action  of 

-  Dr.  Gull  on  its  action  on  enfeebled  hearts 

-  I,  .  Dr.  Henry  on  its  action  as  a  cardiac  tonic 

•  -  Dr.  Murray  on  its  action  in  heart  diseases 

- Dr.  Robertson  on  its  use  in  insanity 

- Dr.  Sloane  on  its  use  in  delirium  tremens 

-  Dr.  Sutton  on  its  employment  in  cardiac  disease  . . 

- in  cardiac  affections.  Dr.  Leared  on  the  action  of  . . 

- in  delirium  tremens.  Dr.  Duchesne  on  . . 

■■■■  in  delirium  tremens,  Dr.  Miller  on 

- in  delirium  tremens,  Mr.  Kesteven  on 

- its  value  as  a  cardiac  tonic 

Dilatation  of  the  cervix  uteri,  Dr.  Priestley  on  an  instrument  for 
- of  the  colon.  Dr.  Kennedy  on  . . 


Diphtheria,  Dr.  Gibson  on  the  treatment  of 

- Dr.  Morton  on  the  abuse  of  caustics  in 

- Mr.  Turner  on  the  use  of  carbolic  acid  in 

- —  spurious,  Mr.  G.  S.  Smith  on  its  nature  and  treatment 

Disease  like  measles  arising  from  an  unusual  cause  . . 

Disinfectant,  Dr.  Moffatt  on  phosphorus  as  a 

- Dr.  Richardson  on  iodine  as  a 

• - Dr.  Watson  on  carbolic  acid  as  a 

- Mr.  Druitt  on  iodine  as  a  . . 

Dislocation  of  shoulder,  Mr.  Salmon  on  reduction  of  by  slow  mana 
- of  the  thumb  at  the  motacarpo-phalangeal  joint. . 


Dropsy,  Dr.  J ohnson  on  the  pathology,  prognosis,  and  treatment  of  . . 

-  Dr.  Smith  on  the  use  of  Erodium  cicutarium  in  certain  forms  of 

Dysentery,  Dr.  Henderson  on  the  efficacy  of  mineral  acids  in 
Dysraenorrhosa,  Dr.  Barnes  on  the  treatment  of 
- Dr.  Bennet’s  treatment  of 
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VOL.  PAGB. 

Dvsincnorrhoea,  Dr.  Corlieu  on  the  use  of  apiol  in . .  ..  ..  50  373 

_I _ Dr.  Cream  on  dilatation  versus  division  of  the  cervix-uteri  in  51  391 

_ _  Dr.  Greenhalgh’s  treatment  of  ..  ..  52  362 

- - - Dr.  Hewitt's  treatment  of  ..  ••  ...  52  363 

- —  Di*.  Ridd  on  . .  . .  .  •  . .  .  •  52  352 

- Dr.  Routh’s  treatment  of  . .  . .  . .  52  362 

_ Dr.  Sims  on  excision  of  the  os  and  cervix  uteri  in  . .  51  385 

- Mr.  Baker  Brown's  treatment  of  •  •  . .  52  361 

_ Mr.  Hunter  on  the  hypodermic  treatment  of  . .  52  90 

Dyspepsia,  Dr.  Beared  on  charcoal  in  ..  ..  ..  ..  52  107 


Ear,  Dr.  M’Call  Anderson  on  eczema  of  the  external  passages  of 
Early  mortality.  Dr.  Whitehead  on  the  causes  of  . . 

-  pregnancy.  Dr.  Routh  on  some  symptoms  of 

Echinococcus  hominis,  Dr.  Leith  Adams’s  case  of 

Ecraseur,  Dr.  Marion  Sims  on  its  use  for  removal  of  uterine  polypi  . . 

■ -  Drs.  Routh  and  Hicks  on  the  merits  of  the  wire-rope 

- its  use  in  the  treatment  of  hemorrhoids  . . 

Eczema,  Prof.  Hebra  on  the  diagnosis  of  . . 

-  Dr.  M’Call  Anderson  on  the  constitutional  treatment  of 

- -  Dr.  M’Call  Anderson  on  the  local  treatment  of 

- Dr.  M’Call  Anderson  on  the  treatment  of  . . 

-  Dr.  Wallace  on  weak  alkaline  lotions  in  . . 

-  Mr.  Meade  on  the  treatment  of 

— .  Mr.  Milton  on  external  applications  in 

-  Mr.  Milton  on  the  treatment  of 

-  Mr.  Startin’s  treatment  of 

— — .  Mr.  Wilson's  treatment  of 

-  Mr.  Wilson  on  the  nature,  varieties,  and  treatment  of 

-  meatus,  Dr.  M’Call  Anderson  on  , . 

-  not  a  vesicular  disease 

.  -  of  the  eyelids,  conjunctiva,  and  cornea,  Mr.  F.  Jordan  on 

-  with  gouty  complication,  treatment  of 

Egypt,  Dr.  Adams’s  notes  referring  to  invalids  proceeding  to 
Electricity,  its  efficacy  in  an  obstinate  case  of  hysteria 

.  - its  employment  in  hydrophobia  and  tetanus 

Electro-magnetism  in  post-partum  hemorrhage,  Mr.  Parsons  on 
Embolia,  Mr.  Cooper’s  cases  of  . . 

-  ■  - M.M.  Gouraud  and Lancereaux  on  a  case  of 

- of  lying-in  women.  Dr.  Barnes  on  the  . .  . . 

Emprosthotonos,  Dr.  Edmunds’  treatment  by  ice  to  the  spine 
Endoscope,  Dr.  Cruise's  description  and  use  of  the  • .  ^ 

- M.  Desormeaux’s,  its  application  in  diseases  of  the  urinary  passages  48 

Enfeebled  heart.  Dr.  J ones  on  the  value  of  digitalis  in  _  .  , 

Enlarged  ovary.  Dr.  Brisbane  on  tapping  through  the  vaginal  wall  for 

- tonsils.  Dr.  Mackenzie  on  their  treatment  without  cutting  . . 

-  tonsils.  Dr.  Smyly  on  the  treatment  of 

Enteric  fever.  Dr.  Christison  on  . .  . . 

Entropium,  Dr.  Snelling’s  operation  for 
- Mr.  Critchett  on  the  treatment  of 

Epilepsy,  Dr.  M'Donnell  on  bromide  cf  potassium  in  certain  forms  of. . 

-  Dr.  Radcliffe  on  the  treatment  of 

- Dr.  RamskiU  on  its  treatment  by  belladonna 

-  Dr.  Rogers  on  the  use  of  bromide  of  potassium  in 

- Dr.  Thorowgood  on  the  use  of  belladonna  in 

- syphilitic.  Dr.  Ramskill’s  case  of 

- with  insanity.  Dr.  Chapman’s  case  of  .. 

Epiphora,  Mr.  Critchett  on  . .  . .  . .  .... 

Epiphyses,  Mr.  Bryant  on  inflammation  of  the 
- of  long  bones,  Mr.  Hutchinson  on  separation  of  the 
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Epistaxis,  Dr.  Cahill  on  plugging  the  nose  in 
Epithelioma,  or  epithelial  cancer,  Mr.  Bryant  on  . . 

Epitheliophyta,  Bazin’s  treatment  of 

Ergot,  Dr.  Brown  on  its  use  in  inefficient  action  of  the  uterus 

- Dr.  Gill  on  its  action  on  the  uterus 

- - Dr.  Graily  Hewitt  on  its  action  on  the  uterus 

•  - Dr.  Lumley  Earle  on  the  quality  and  mode  of  administration  of 

- Dr.  Simpson  on  its  use  in  inducing  uterine  action 

- Mr.  M  oore  on  borax  as  a  substitute  for 

- -  Mr.  Wenzell  on  the  active  constituents  of  . . 

- Mr.  Wenzell  on  the  active  constituents  of  . . 

-  in  menorrhagia.  Dr.  Graily  Hewitt  on 

- premature  labour  induced  by 

Erodium  cicutarium  (stork’s  bill)  as  a  remedy  in  certain  forms  of  dropsy 
Erysipelas,  Dr.  Smith’s  preparation  of  collodion  with  glycerine  in 

-  sedative  action  of  the  Calabar  bean  in  . . 

Erythema  nasi — gouty  nose 

Eustachian  tubes.  Dr.  Anderson  on  obstruction  of  the 
Excision  of  the  ankle,  and  Chopart’s  operation 

- of  the  knee-joint.  Prof.  Fergusson  on  . . 

•  -  of  the  knee-joint.  Dr.  Barton  on 

- - of  the  knee-joint,  Mr.  Butcher  on  ..  ..  ■ 

- -  of  the  knee-joint,  Mr.  Butcher  on 

- of  the  knee-joint,  Mr.  Le  Gros  Clark  on  . . 

- of  the  knee-joint  in  children,  Mr.  Smith  on 

- of  single  bones  of  the  tarsus  and  matatarsus  for  caries  .. 

- of  the  tongue,  Prof.  Syme  on  . . 

Expectorant  remedies.  Dr.  Gairdner  on  the  action  of 
Extraction  of  cataract.  Dr.  Mooren  on  . . 

- of  cataract,  Mr.  Critchett’s  Vectis  spoon  for 

- of  cataract,  Mr.  Teale’s  suction-curette  for 

Extra-peritoneal  operation  for  strangulated  hernia,  Mr.  Jordan  on  the 

- - - operation  in  strangulated  hernia,  simplification  of  the 

Extreme  divergent  strabismus.  Mr.  Solomon  on  . , 

Eye,  Dr.  Wells  on  the  effects  of  Calabar  bean  on  the  accommodation  of 
——  Mr.  Lawrence  on  an  improved  speculum  for  the 

■ - Mr.  Vose  Solomon  on  reflex  disease  of  traumatic  origin 

- Mr.  Streatfeild's  forceps  to  fix  the  globe  in  opertitions  on 

Eyelashes,  Flarer’s  operation  for  extirpation  of  the 

- - extfl-pation  of  the  bulbs  of,  for  entropium 

Eyelids.  Mr.  F.  .Iordan  on  eczema  of  the 

— -  Mr.  Vose  Solomon  on  syphilitic  tubercle  of  the 

-  granular,  Mr.  Lawson’s  case  of  . . 

- nmvus  of,  treated  by  puncture  with  a  hot  needle 
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Facial  neuralgia,  Mr.  Craig  on  acupuncture  in 

Faecal  vomiting  in  a  case  of  ileus  treated  by  galvanism 

Faradization,  Dr.  Skinner  on  the  galactagogue  properties  of  . . 

- -  in  certain  forms  of  paraljsis.  Dr.  Althaus  on 

Fatty  degeneration,  Dr.  Mapother  on  . . 

-  diseiise  of  the  heart.  Dr.  Kennedy  on 

Favre’s  galvanic  probe  for  discovering  metallic  bodies  in  wounds 
Favus,  Dr.  Watson  on  the  efficacy  of  carbolic  acid  in 
- - Mr.  Wilson  on  the  treatment  of  . . 

Febrifuge  properties  of  the  common  white  willow,  M.  Cazin  on  the 
Feet,  ill-smolling  M.  Hebra  on  the  treatment  of 
Female,  Mr.  Lane’s  case  of  lithotomy  in  a 
Femoral  hernia,  strangulated,  Mr.  Prescott  Hew'ett  on 
Femur,  fractured,  case  of  perfect  bony  union  of 
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Fever,  Dr.  Christison  on  the  prevalence  of  in  large  towns 
Dr.  Gull  on  the  treatment  of 
Mr.  Hunter  on  the  hypodermic  treatment  of 
Mr.  Leach  on  the  use  of  stimulants  in 
contagious,  Dr.  Beale  on  the  nature  of  tlie  poison  of 
enteric,  Dr.  Christison  on 

eruptive,  in  puerperal  patients,  Prof.  Simpson  on 
gastric.  Dr.  Christison  on 
intermittent.  Dr.  Ward  on 
malarious,  Mr.  Hare  on  the  treatment  of  . . 
puerperal.  Dr.  Barnes  on 

puerperal.  Dr,  Barnes  on  the  constitutional  and  local  causes  of 
puerperal.  Dr.  Snow  Beck  on  . . 
puerperal,  Dr.  Latham  on 

puerperal,  M.  Grisar  on  its  propagation  by  accoucheurs 
relapsing,  Dr.  Christison  on 

remittent,  Dr.  Purdon  on  the  hypophosphites  in 
rheumatic.  Dr.  Davies  on  the  blister  treatment  of 
rheumatic,  Dr.  Dobell  on  the  germs  of 
rheumatic.  Dr.  Everett  on  the  use  of  alkaline  baths  in 
rheumatic.  Dr.  Nevins  on  the  treatment  of 
rheumatic,  Mr.  Roberton  on  the  treatment  of 
scarlet.  Dr.  Addison  on 

Dr.  Fenwick  on  condition  of  stomach  and  intestines  in 
Dr.  Murchison  on  the  etiology  of  . . 

Mr.  Blyth  on  the  chlorine  treatment  of 
Mr.  Milton  on  the  treatment  of 
Mr.  Morris’  formula  for  the  chlorine  mixture  for 
scarlets  influence  of  age  on  liability  to 

—  scarlet,  its  complications  with  rheumatic  and  cardiac  affections 

—  typhoid.  Dr.  Henderson  on  hydrochloric  acid  in 

—  typhoid,  in  Penicuik,  Dr.  Thin  on 

—  typhus.  Dr.  Christison  on 

—  typhus  and  typhoid.  Dr.  Gairdncr  on  the  treatment  of 

—  typhus  and  typhoid,  Dr.  Wilkes  on  the  treatment  of 
typhus  and  typhoid,  Ed.  of  Lancet  on  the  use  of  stimulants  in 


scarlet, 

scarlet, 

■  scarlet, 
scarlet, 
•  scarlet, 


Fibro-cellular  tumour,  malignant.  Dr.  Buchanan  on 
Fibrinous  clotting  in  the  bloodvessels 

Fibrous  tumour  of  the  uterus,  Dr.  Duncan  on  source  of  hemorrhage  in 

- -  of  the  uterus.  Dr.  Routh  on  the  diagnosis  of 

- of  the  uterus,  Dr.  Sadlers  case  of  . . 

- of  the  uterus.  Dr  Routh  on  the  treatment  of 

- - of  the  uterus,  Mr.  I-  B.  Brorvn  on  . . 

- of  the  uterus,  Mr.  Brown’s  operation  for 

First  stage  of  labour.  Dr.  Inglis  on  the  facilitation  of  the 
Fistula  lachrymalis,  Mr.  Critchett’s  treatment  of  . . 

— — vesico-vaginal,  Dr.  Banon  on  the  surgical  treatment  of 

- vesico-vaginal,  Mr.  I.  B,  Brown  on 

- vesico-vaginal,  Mr.  Pollock  on  the  operation  for 

- vesico-vaginal  and  recto-vaginal,  Mr.  Bryant  on 

- vesico-uterine,  Mr.  Lane  on  . .  . . 

- vesico-uterine,  Mr.  Lane  on  a  case  of 

■  - -  vesico-utero-vaginal,  Mr.  Spencer  Wells  on 

Fistulae,  Mr.  Turner  on  the  use  of  carbolic  acid  in  . . 

Flatulence.  Dr.  Leaned  on  a  novel  use  of  charcoal  in 
Flooding,  Dr.  Barnes  on  perehloride  of  iron  to  arrest 

Foetal  head.  Dr,  ilieks  on  the  best  mode  of  delivering  after  perforatio 
Forceps,  Dr.  Gay  ton’s,  and  mode  of  securing  the  handles  during  delivery 

-  Dr.  Lawrence  on  the  employment  of  the  . . 

- Mr.  ytreafcfeild’s,  to  fix  the  globe  in  eye  operations  . . 

■  -  Mr,  Thompson  on  the  use  of  the  . . 

■  - cases,  Dr.  llickotLs  on  prevention  of  laceration  in  . . 

Forcible  extension  in  cases  of  partial  anchylosis,  Mr,  Adams  on 
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Galactagogue  properties  of  Faradisation 
Galium  aperinuin,  Mr.  Bulley  on  use  in  hard  nodulated  tumour  of  the  tongue  50 
Gall-stone  colic,  Dr.  Thudichum  on  ..  ..  .. 

Galvanism,  its  direct  application  to  the  vocal  cords  in  aphonia 

- its  use  in  a  case  of  opium  poisoning 

Galvanization  in  certain  forms  of  paralysis.  Dr.  Althaus  on 
Ganglions,  Mr.  Skey  on  the  treatment  of  •• 

Gangrene,  hospital,  Mr.  Maunder  on 

Gastrodynia,  Dr.  Beared  on  oxide  of  manganese  in  ..  .. 

Gastrotomy  in  a  case  of  rupture  of  uterus :  subsequent  pregnancies 
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Glaucoma,  iVlr.  Bowman  on  iridectomy  in 

- - Mr.  Browne  on  iridectomy  in  ,. 

- Mr.  Critchett  on  iridectomy  in  . . 

- Mr.  Hildige  on  iridectomy  in  a  case  of 

- Mr.  Hogg  on  iridectomy  in 

- Mr.  H.  Walton  on  iridectomy  in 

- Mr.  Wharton  Jones  on  the  pathology  of 

- Mr.  Wharton  Jones  on  iridectomy  as  a  means  of  treating 
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- Dr.  Collis  on  the  use  of  injections  in  . . 

Gonorrhceal  ophthalmia,  Dr.  Collis  on  . . 

- orchitis,  Mr.  Smith’s  treatment  of 

-  ■  - -  rheumatism,  use  of  biniodide  of  mercury  in  . , 

- rheumatism,  Dr.  Popham  on  tincture  of  larch  in 

Gout,  Dr.  Bence  Jones  on  the  treatment  of 

-  Dr.  Bence  Jones  on 

-  Dr.  Fuller  on 

-  Dr.  Fuller  on  the  treatment  of 

-  Dr.  Boss  on  its  connexion  with  some  eruptive  skin  diseases 

- -  Dr.  Ross  on  the  treatment  of  skin  diseases  caused  by  .  . 
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on  the  means  of  detecting 
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• - deposits.  Dr.  Harley  on  ..  .. 

Graefe’s  operation  for  strabismus,  Mr.  Soelberg  Wells’  description  of 
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-  -  lids  and  vascular  corneas  treated  by  purulent  inoculation 

- ophthalmia,  Mr.  Lawson  on  its  treatment  by  inoculation 

Gravel,  Dr.  Bence  Jones  on 
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Guide-hook,  Mr.  Newham's,  a  new  obstetric  instrument  •• 

Gurgina  balsam,  or  wo(»d  oil,  in  gonorrhoea 

Gymnastic  exercise,  its  efficacy  in  chronic  convulsive  disorder 
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Haemostatic  agent,  on  the  employment  of  acupressure  as  a 
Hair,  Dr.  Frodsham  on  the  treatment  of  alopecia,  or  falling  off  of  the 
Hare-lip,  Prof.  Fergusson  on  the  operation  for 
- Mr.  Bryant  on 

- Mr.  Butcher’s  operation  on  an  unusual  form  of 

- -  operation,  Mr.  Smith’s  instrument  for  controlling  hemorrhage  in 

Hair-pin,  extraction  of  from  the  urinary  bladder  . . 

Head,  Dr.  Ashhurst  on  injuries  of  the 

Headaches  of  nervous  women,  employment  of  essence  of  turpentine  in 
Heart,  Dr.  Flint’s  account  of  valvular  lesions  of  the 

- Dr.  Kennedy  on  fatty  disease  of  the 

- M.  Decaisne  on  the  effect  of  tobacco  on  the 

- diseases.  Dr.  Fuller  on  the  action  of  digitalis  in 

- - —  diseases,  Dr.  Gull  on  the  action  of  digitalis  in 

diseases.  Dr.  Henry  on  the  value  of  digitalis  in 
- diseases,  Dr.  Beared  on  the  action  of  digitalis  in 

•  -  diseases.  Dr,  Murray  on  the  action  of  digitalis  in 

- enfeebled,  on  the  value  of  digitalis  in 

Hematocele,  pelvic.  Dr.  M’Clintock  on  . . 

Hemorrhage,  Prof.  Macnamara  on  acupressure  for  controlling 

- - -  Dr.  Smith's  instrument  for  controlling  in  hare-lip  operations 

- Dr.  Wise  on  the  hemostatic  treatment  of 

•  - Mr.  Churchill’s  new  application  of  the  ligature  for  .. 

- Mr.  Porter  on  a  new  mode  of  arresting  after  amputation 

- post-partum.  Dr.  Earle  on  the  scientific  treatment  of 

- post-partum,  Mr.  Jlacdonald  on  the  varieties  of 

•  - post-mortem,  Mr.  Parsons  on  electro-magnetism  in 

■ - uterine,  from  fibrous  tumours  or  polypi.  Mr.  Brown  on 

Hemorrhoids,  Dr.  Cartwright  on  the  efficacy  of  persulphate  of  iron  in 
- Mr.  Allingham  on  the  treatment  of 

•  -  Mr.  Cartwright  on  persulphate  of  iron  in 

—  - Mr.  Henry  Smith’s  treatment  of  . . 

•  Mr.  Lane  on  the  advantages  of  the  ligature  in 

-  Mr.  Smith  on  the  clamp  operation  for 

- Mr.  Turner  on  the  use  of  carbolic  acid  in 

- and  prolapsus,  Mr.  H.  Smith  on  the  use  of  clamp  in  . . 

- - discussion  on  the  methods  of  treatment  of  . . 

Hepatic  diseases  in  the  East  Indies,  Sir  Ranald  Martin  on  . . 

Hepatitis,  acute.  Dr.  Cameron  on  the  treatment  of 

Hernia,  Mr.  Jordan  on  the  extra-peritoneal  operation  for 

•  -  Mr.  Jordan  on  a  simplification  of  the  extra-peritoneal  operation  in 

- -  Mr.  Kingdon  on  the  causes  of 

- Mr.  Porter  on  the  advantage  of  Syme’s  operation  for  the  cure  of 

-  Mr.  Salt’s  new  form  of  truss  for  . . 

- Mr.  Wood’s  new  truss  pads  for 

-  Mr.  Wood’s  operation  for  the  radical  cure  of 

-  Mr.  Wood’s  operation  for  radical  cure  of  . . 

-  Mr.  Wood’s  operations  for  the  cure  of 

- inguinal.  Dr.  Fayrer  on  the  radical  cure  of 

-  inguinal,  Mr.  Dickinson  on  Prof.  Chisholm’s  operation  for 

-  strangulated  femoral,  Mr.  Prescott  Ilewett  on 

-  strangulated,  its  reduction  after  failure  of  taxis 

Herpes  circinatus,  Dr.  Lane’s  treatment  of 
Hip-joint,  Mr.  Spence’s  case  of  amputation  at  the 

- -  disease,  Mr.  Barwell  on  the  history  and  treatment  of 

■ -  disease,  Mr.  Barwell  on  the  treatment  of 

- -  disease,  Mr.  Barwell’s  splint  for  the  treatment  of  . . 

Hooping-cough.  Dr.  Fuller  on  belladonna  and  sulphate  of  zinc  in 

- Dr.  Gibb  on  bromide  of  ammonium  in 

- Dr.  Harley  on  the  efficacy  of  bromide  of  ammonium  in 

- Dr.  Ritchie  on  broniide  of  ammonium  in 

- - M.  Guerard  on  gas  fumes  in 

- - - Mr.  Garraway  on  belladonna  and  suliffiate  of  zinc  in. . 

Horsehair  as  a  substitute  for  wire-sutures 
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Hospital  gangrene,  Mr.  Maunder  on 

Hydatid  disease  affecting  the  kidneys,  Dr.  Adams’s  case  of  . . 
Hydrocele,  Dr.  Jollie  on  the  treatment  of 

- Dr.  Thompson  on  acupuncture  in  ..  .. 

Hydrochlorate  of  morphia.  Dr.  Garrod  on. . 

Hydrochloric  acid,  its  use  in  consumption 

- — — - -  acid,  its  use  in  the  treatment  of  dysentery 

Hydrocyanic  acid,  its  use  in  the  treatment  of  insanity 
Hydrophobia,  Dr.  Lassing  on  the  use  of  electricity  in 
Hypertrophy  of  the  prostate,  Mr  H.  Thompson  on  catheterism  in 
Hyperajsthesia  and  prurigo,  connexion  between  gout  and 
Hypertrophic  elongation  of  the  cervix  uteri — amputation  . , 
Hypodermic  injections,  Prof.  Nassbaum  oir  the  danger  of 

- injection  of  morphia,  Mr.  Freeman  on  the 

- treatment  of  disease,  Mr.  Hunter  on  the  progress  qf 

Hypo2rhosphites  in  neuralgia.  Dr.  Jackson  on 

- in  remittent  fever,  &c..  Dr.  Purdon  on 

Hysteria,  Mr.  Ellis  on  the  efficacy  of  electricity  in  an  inveterate  case  of 

- Mr.  Skey  on  . . 

Hysterotomy,  Mr.  Spencer  Wells  on 

Hysterical  chorea,  its  treatment  by  sulphate  of  aniline 

- paralysis.  Dr.  Savage  on  its  treatment  by  galvanism 

- -  paraplegia,  Dr.  Gull  on  the  efficacy  of  electricity  in 
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Ice  to  the  spine,  case  of  epilepsy  with  insanity  cured  by 

—  to  the  spine,  case  of  traumatic  tetanus  treated  by 

Ileus,  with  faecal  vomiting,  Dr.  Stokes’s  case  treated  by  galvanism 

Imperfect  deliverance  in  abortion  or  labour,  some  results  of  . . 

Impetigo  contagiosa,  or  porrigo.  Dr.  Fox  on  the  treatment  of 
Impregnation,  Dr.  Packman  on 
Incontinence  of  urine  in  boys,  Mr.  Adams  on 
Infantile  strophulus.  Dr.  Martin’s  treatment  of 

- syphilis,  Mr.  Solomon’s  case  of  from  secondary  contagion 

Infection,  purulent,  on  the  etiology  of 
Inflammation,  Dr.  Hughes  Bennett  on  . . 

Inflammation  as  an  exciting  cause  of  tuberculosis.  Dr.  Jones  on  •• 
Inguinal  hernia,  Dr.  Fayrer  on  the  radical  cure  of 

- hernia  treated  successfully  by  Prof.  Chisholm’s  method 

Injections  of  alum  in  gonorrhoea  . . 

-  vaginal,  Dr.  Rasch’s  instrument  for  . . 

Inhalation  of  atomised  fluids.  Dr.  Beigel  on  the 
Inherited  syphilis,  Mr.  Hutchinson  on  the  signs  of  . . 

Injuries  of  the  head.  Dr.  Ashhurst  on 
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Iodine,  as  a  dedoriser  and  disinfectant 

-  tincture  of,  its  use  in  arthritis 

Iridectomy,  Mr.  Bowman  on 

— = - Mr.  Browne  on 

- Mr.  Critchett  on 

- Mr.  II  ildige  on 

- Mr.  Ilogg  on 

- Mr.  Walton  on 

• - Mr.  Wharton  Jones  on  the  operation  of 
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- as  a  means  of  treating  glaucoma,  Mr.  Wharton  Jones  on 

- in  destructive  ulceration  of  the  cornea 
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-  prolapsed,  Mr.  Lawson  on  the  treatment  of 
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Liver,  Dr.  Piavy  on  the  assimilation  of  sugar  hy  the 
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- Dr.  Bahinglon  on  . . 

- Dr.  Clay’s  paper  on 

- - I)r.  Clay  on  the  critical  days  in 

• - Dr.  Clay  on  the  large  incision  in 

- I)r.  Clay  on  the  ligatures  used  in 

■  - Dr.  Clay  on  the  operation  in  respect  to  age 

■  - Dr.  Clay  on  the  results  of  his  cases  of 

Dr.  Clay  on  the  use  of  chloroform  in 
Dr.  Clay  on  the  use  of  purgatives  in  the  after  treatment 
Dr.  Clay’s  results  of  his  operations 
Dr.  Graily  Hewitt  on 
Dr.  Robert  Lee’s  paper  on  . . 

Dr.  Robert  Lee  on 

Dr.  Parson  on  the  administration  of  chloroform  in 
Dr  Sarage  on 
Dr  Scott’s  case  of  . . 

Dr  Tyler  Smith  on 

Drs.  Smith,  Wells,  and  Hicks  on  securing  the  pedicle  in  . . 
Editor  of  Lancet  on 

Mr.  Baker  Brown  on  ..  ..  , 

Mr.  Baker  Brown  on  the  operation  of 
Mr  Baker  Brown  on  the  operation  and  its  results 
Brown’s  new  method  of  securing  the  pedicle  in 
Bryant  on  the  operation  of 
Erichsen  on  . . 

Hutchinson  on  ..  ..  ..  ^ 

Keith’s  case  of 

Spencer  Wells’  paper  on  the  history  and  progress  of 
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Spencer  W ells  on 
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Oxytoxic,  Dr.  Parker  on  tartrate  of  antimony  as  an 
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-  chronic.  Dr.  Skinner’s  treatment  of 

Ozone,  Dr.  T.  Mofitatt  on 
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rai'turition.  Dr.  Donkin  on  the  physiological  action  of  the  uterus  in  . . 

•  - Hi’-  Granville  on  extreme  cold  as  an  anodyne  in  the  pain  of 

Pelvic  hematocele,  Dr.  M’Clintock  on 
Pepsine  as  a  medicinal  agent 
Perchloride  of  iron  as  a  means  of  arresting  flooding 

- of  iron,  case  of  death  following  subcutaneous  injection  of 

- ; —  of  iron,  its  action  in  renal  and  urinary  atfection.s 

Perforation,  Dr.  Hicks  on  the  best  mode  of  delivering  tlie  fcetal  bead  after 
Pericarditis,  Mr.  Hilton  on  the  influence  of  physiological  rest  in 

- consequent  on  pyaemia.  Dr.  Kirkes  on 

- rheumatic.  Dr.  Fuller  on 

Perineum,  Mr.  Paterson  on  supporting  during  labour 

- - —  lacerated,  Mr.  Bryant  on  the  treatment  of 

- lacerated,  Mr.  Lane  on  the  operation  for 

- rupiured,  Mr.  Brown  on  the  operation  for 

Peritomy,  operation  of,  in  vascular  corneie 
Peritonitis,  Mr.  Hunter  on  the  hypodermic  treatment  of 

■  - puerperal,  Mr.  Mitchell  on  the  treatment  of 

Permanganates,  alkaline,  as  antidotes  to  organ'c  poisons 
Persulphate  of  iron  in  hemorrhoids.  Dr.  Cartwright  on 

- of  iron  in  hemorrhoids 

Pessary,  uterine.  Dr.  Wilkie’s  double-jointed 
Pessaries,  Dr.  Clay  on  wii'e  loops  as  substitutes  for  . 

- on  the  use  of.  in  retroversion  of  the  uterus 

- - uterine.  Dr.  Tanner  on  the  use  of  medicated 

Phenic  acid,  on  the  action  of 
Phlegmasia  dolcns,  Dr.~  Barnes  on 

- - —  dolens,  Dr.  Graily  Hewitt  on 

Phlyctenular  keratitis,  Mr.  Watson  on  the  use  of  the  seton  in 
Phosphatic  gravel  and  calculi.  Dr.  Harley  on 
Phosphorus  as  a  disinfectant 

- its  efficacy  in  epilepsy  and  chronic  convulsive  disorders 

•  - its  use  in  consumption 

Phthisis,  Dr.  Blake  on  the  influence  of  living  in  the  open  air  in 

- - - Dr.  Cotton  on  the  value  of  dift’erent  therapeutic  agents  in 

- Dr.  E,ussell  on  fever  and  bronchitis  as  early  signs  of 

Physiological  researches  of  the  Rev.  Professor  Haughton 
Phytodermatous  furfuri®,  treatment  of  . . 

Pitting  after  small-pox.  Dr.  Bowen  on  the  prevention  of 

•  - alter  small-pox,  Mr.  Higginbottom  on  the  prevention  of 

- - —  in  small -pox,  on  the  prevention  of . . 

Pityriasis  Mr.  Nayler  on  the  treatment  of. . 

Placenta,  Dr.  Paterson  on  the  management  of  in  natural  labour 

■  -  prsevia.  Dr.  Murphy  on  the  treatment  of . . 

- -  praevia.  Dr.  Trask  on 

■  -  prgevia.  Dr.  'Williams’s  case  of  . . 

Plasters,  ready-made.  Dr.  Tilt  on 
Plugging  the  nose  in  severe  cases  of  epistaxis 
Pneumonia,  Dr.  Beale  on  depletion  and  excessive  stimulation  in 

- Dr.  Bennett  on  its  treatment  by  restoratives 

- Dr.  Waters  on  auscultatory  signs  which  precede  crepitation  in 

- acute.  Dr.  Bennett  on 

Podophyllin,  mode  of  exhibition  in  jaundice 
Poisons,  detection  of  in  medico-legal  cases  by  dialysis 
- effects  of  on  muscles 

- organic,  the  alkaline  permanganates  as  antidotes  for 

Poisoning,  Dr.  Hatrick  on  the  treatment  of  cases  of 
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by  opium,  Dr.  Ogle  on  galvanism  in 

by  opium,  Dr.  Morris  on  its  treatment  by  belladonna 
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Poisoning  by  veratrum  viride 

Politzer’s  eustachian  catheter  . .  . .  . .  •  •  _ 

Polyc3'stic  disease  of  right  ovary  with  ulceration,  Mr.  Henry  Smith  on 
Polypus  of  the  rectum,  with  anal  fissure,  Mr.  Lane  on 

- of  the  rectum  in  children,  M.  Guersant  on  . . 

-  uteri.  Prof.  Simon’s  method  of  extirpating  large 

- uteri,  Dr.  Marion  Sims  on  the  ecraseur  for  removal  of 

Popliteal  artery,  digital  pressure  in  aneurism  of  the 
Porrigo,  Dr.  Fox  on  the  treatment  of 
Porte-caustique,  uterine.  Dr.  Rente’s 


Potassium,  chloride,  bromide,  and  iodide  of,  properties  of  . . 

Pregnancy,  Dr.  Bell  on  abortion  in  the  early  months  of 
- Dr.  Cassells  on  the  sickness  of 

- —  Mr.  Pennefather’s  case  of  coexisting  extra-  and  intra-  uterine 

•  - early,  Dr.  Routh  on  some  of  the  symptoms  of 

Premature  labour.  Dr.  Barnes’  method  of  inducing. . 

-  labour.  Dr.  Graily  Hewitt  on  the  induction  of 

- -  labour.  Dr.  Keiller  on  its  induction  by  caoutchouc  bags 

-  labour.  Dr.  Rainsbotham  on  its  induction  by  ergot 

- labour,  Mr.  Corner’s  case  of  induction  by  Dr.  Barnes’  method 

-  labour,  Mr.  Porter’s  case  of  induction  by  Dr.  Barnes’s  method 

-  labour  induced  by  means  of  nitrate  of  silver 

Presentation  of  right  arm  arid  shoulder,  delivery  by  spontaneous  evolution 
Pre-taxoid  operation  for  strangulated  hernia,  Mr.  J ordan’s 
Procidentia  uteri.  Dr.  Emmet  on  a  radical  operation  for 
Profuse  perspiration.  Dr.  Smith  on  hot  water  as  a  remedy  for 
Progressive  locomotor  ataxy.  Dr.  Radcliffe  on 
Prolapse  of  the  funis.  Dr.  Earle  on  the  treatment  of 

- -  of  the  bladder,  with  distension,  in  the  first  stage  of  labour  . . 

-  of  the  iris,  Mr.  Hart’s  case  of  . . 

- of  the  iris,  Mr.  Lawson’s  treatment  of  . . 

-  of  the  iris,  use  of  the  alkaloid  of  the  Calabar  beau  in 

■  -  of  the  uterus,  bladder,  and  rectum,  Mr.  Brown  on  . . 

Prolapsus  ani,  Mr.  Holthouse’s  case  treated  by  nitric  acid 

- ani,  Mr.  H.  Smith  on  the  use  of  the  clamp  in. 

- ani,  of  the  rectum,  Mr.  H.  Smith's  new  clamp  for 

—  uteri.  Dr.  Emmet  on  a  radical  operation  for 
- uteri,  Dr.  Greenhalgh  on  the  treatment  of 

- uteri,  Mr.  Davies  on  the  treatment  of  . . 

Prostate,  hypertrophy  of,  Mr.  II.  Thompson  on  catheterism  in 
Protracted  labour.  Dr.  Murphy  on  delivery  of  the  child  in  . . 

Prurigo,  Dr.  Duchesne-Duparc  on  the  treatment  of  ..  .. 

- Mr.  Hardy’s  treatment  of 

- -  Mr.  Milton  on  the  treatment  of 

Pruritus  pudendi,  M.  Dieudonne’s  treatment  of  . . 

Psoriasis,  Dr.  M’Call  Anderson  on  the  treatment  of 

-  Dr.  Vingtrinier’s  treatment  of  •  • 

- and  lepra,  Mr.  Ndyler  on  the  treatment  of 

■  - consequent  on  gout  _ 

•  -  tar  ointment  as  a  local  application  in  . . 

- - - -  with  gouty  diathesis,  treatment  of 

Puerperal  convulsions.  Dr.  Kidd  on  the  use  of  chloroform  in. . 

- - - -  convulsions.  Dr.  M’Nab  on  chloroform  in 

-  convulsions,  Mr.  Jones  on  the  treatment  of 

_ _  convulsions,  Mr.  Prosser’s  cases  treated  with  and  without  bleedii 

_ convulsions  successfully  treated  by  chloroform.  Dr.  Cuthill  on 

—  - diseases.  Dr.  Graily  Hewitt  on 

_  fever.  Dr.  Barnes  on  the  constitutional  and  local  causes  of 

- -  fever.  Dr.  Barnes  on 

- fever.  Dr.  Latham  on 

_ fever,  M.  Grisar  on  its  propagation  by  accoucheurs 

_ _  fever.  Dr.  Snow  Beck  on 

- -  infection,  M.  Flourens  on 

- -  patients.  Prof.  Simpson  on  eruptive  fevers  in 
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Puerperal  peritonitis,  Mr.  Mitchell  on  the  nature  and  treatment  of  . . 

-  pysemia.  Dr.  Barnes’  case  of  . . 

-  tetanus.  Dr.  Philipson  on 

- tetanus  following  abortion,  Dr,  Blackshaw’s  case  of 

-  thrombosis  and  embolia,  Dr.  Barnes  on 

Pulmonary  affections,  on  the  action  of  expectorant  remedies  in  ...* 
Puncta  and  canaliculi,  Mr.  Gritchett  on  abnormal  conditions  of  the 
Pupil,  Dr.  Ogle  on  some  effects  of  Calabar  bean  on  the 

- effects  of  solution  of  the  Calabar  bean  on  the 

- artificial,  Mr.  Solomon’s  case  of  . . 

• - power  of  the  Calabar  bean  in  contracting 

Purulent  infection,  Prof.  Polli  on  the  sulphites  and  hyposulphites  in  . . 

- ophthalmia,  Mr.  Hart  on  the  treatment  of 

- ophthalmia  in  infants.  Mr.  Wordsworth  on 

Putrid  dead  body,  attempt  to  restore  the  natural  appearance  of  a 
Pymmia,  pericarditis  consequent  on 
- —  puerperal.  Dr.  Barnes’  case  of  . . 
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Rheumatism,  acute.  Dr.  Inmau  on  the  effiacy  of  lime-juice  in 

- gonorrhoeal.  Dr.  Fuller  on. . 

- gonorrhoeal,  Dr.  Popham’s  case  of  . . 

- — —  muscular,  Dr.  Dupuy  on  the  local  use  of  chloroform  in 

- tendinous,  Dr.  Renard  on  the  use  of  sulphur  in 

Ringworm,  Dr.  Lane’s  treatment  of 

Royal  Humane  Society’s  instructions  for  restoring  the  apparently  dead 
Rupture,  Mr.  Wood’s  operations  for  the  cure  of  . . 

- Mr.  Wood  on  the  radical  cure  of 

- -  congenital,  Mr.  Vines  on  a  simple  support  for 

- of  the  uterus,  Dr.  Crighton  on  gastrotorny  in 

- - of  the  uterus.  Dr.  Dyer’s  case  of  abdominal  section  in 

- of  the  uterus,  Mr.  Haviland’s  case  of 

Ruptured  perineum,  Mr.  I.  B.  Brown  on. . 
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Saccharine  urine,  Dr.  Venables  on 

Sarracenia  purpurea.  Dr.  Grant  on  its  efficacy  in  small-pox 
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- M.  Gudden’s  recent  researches  on 

-  M.  Hebra’s  opinions  on 

-  Mr.  Kendall  on  the  treatment  of 

-  Mr.  Strutt  on  the  treatment  of  . . 

Scarlatina,  Dr.  Addison  on 

- Dr.  Cummins’s  remarks  on  the  use  of  sulphites  in 

- Dr.  Fenwick  on  condition  of  stomach  and  intestines  in 

- Dr.  Hamilton  on  the  treatment  of  the  throat  affection  in 

- Dr.  Murchison  on  the  etiology  of 

- Mr.  Blyth  on  the  chlorine  treatment  of 

- Mr.  Milton  on  the  treatment  of 

- complicated  with  rheumatic  and  cardiac  affections 

■ - formula  of  the  chorine  mi.xture  for 

- influence  of  age  on  the  liability  to 

Sciatica,  Dr.  Fuller  on  the  treatment  of  . . 

Sclerotitis,  Dr.  Lawrence  on  its  treatment  by  mori)hia 
Scrivener’s  palsy,  Mr.  Solly  on  . . 

“Sealing,”  Mr  Holt’s  method  of  treating  ulcers  of  the  extremities  by 

Sea-sickness,  Dr.  Alston  on 

—  tangle  tents,  Prof.  Simpson  on 

Secale  cornutum.  Dr.  Beck  on  the  administration  of 

Secondary  contagion,  Mr.  Hill’s  cases  of  syphilis  communicated  by 

- ^ -  contagion.  Mr.  Solomon’s  case  of  infantile  syphilis  from 

Section  of  the  ciliary  muscle  versus  iridectomy 

Separation  of  the  epiphyses  of  long  bones,  Mr.  Hutchinson  on 

Sesquichloride  of  iron,  its  efficacy  in, consumption 

- of  iron,  its  efficacy  in  ulcers  of  the  nails 

Shoulder,  dislocation  of,  Mr.  Salmon  on  reduction  of  . , 

- —  presentations.  Dr.  Christie  on  . . 

Sickness  of  pregnancy.  Dr.  Cassells  on  the 
Silver.-  nitrate  of,  Mr.  Ellis  on  the  action  of 

- nitrate  of.  Mr.  Higginbottom  on  the  new  preparations  of 

Silver- wire  ligatures,  Mr.  Davies  on 

Skin,  .Mr.  Wilson  on  the  parasitic  affections  o:  the 

-  diseases  from  gout  or  alcoholism,  Dr.  Ross  on  the  treatment  of 

-  diseases,  syphilitic,  Dr.  Squire  on  the  diagnosis  of 
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Sleep,  Dr.  Behrend  on  the  action  of  bromide  of  potassium  in  inducing 
Sleeplessness,  Dr.  Hammond  on  the  treatment  of 
Small-pox,  Dr.  Bowen  on  the  prevention  of  pitting  after 

- Dr.  Grant  on  sarracenia  purpurea  in  . . 

- Dr.  Miles’  cases  treated  by  sarracenia  purpurea  . . 

-  Dr.  Morris  on  sarracenia  purpurea  in  . . 

-  Dr.  Taylor  on  sarracenia  purpurea  in  . . 

-  Dr.  Watson  on  sarracenia  purpiu’ea  in  . . 

- Mr.  Higginbottom  on  the  prevention  of  pitting  after 

-  on  the  prevention  of  pitting  in . . 

Smoking,  Dr.  Banks’s  case  of  paralysis  of  the  hand  and  forearm  from 

-  M.  Decaisne  on  its  effect  on  the  heart 

- -  as  a  predisposing  cause  of  fatty  heart.  Dr.  Kennedy  on 

Snake-bite,  Dr.  Berncastle’s  treatment  of  . . 

- -  Dr.  Shaw’s  case  of  . . 

Solution  of  calculi  in  the  kidney  and  bladder.  Dr.  Roberts  on 
Sore  nipples.  Dr.  Castle’s  treatment  of  , . 

- Dr.  Me  Cormac’s  treatment  off 

- Dr.  Eastlake’s  treatment  of  . . 

- Mr.  Storer’s  treatment  of  . . 

Sores,  Dr.  Schreber  on  the  use  of  clay  as  a  dressing  for 
Sound,  uterine,  with  moveable  head,  Dr.  Earle’s  . . 

Speculum  for  the  eye,  Mr.  Lawrence  on  an  improved 
Sphacelus,  anmmic.  Dr.  Myrtle’s  case  of  . .  . .  . . 

Spinal  affections,  Mr.  Hunter  on  the  hypodermic  treatment  of 
Spine,  Dr.  Dick’s  cases  of  pain  of  the 
Spirituous  liqours,  Dr.  Jones  on  the  acid  and  sugar  in 
Spirometer,  Dr.  Bowman’s  method  of  constructing  a  cheap  . . 
Staphyloma,  Mr.  Critchett  on  the  operation  of  a’oscission  in  . . 
Staplyloraphy,  Mr.  Collis  on  . . 

Steel,  Mr.  Milton  on  its  use  in  eczema 

Sterility,  Dr.  Gream  on  dilatation  versus  division  of  the  cervix  uteri  for 
StiUicidiura,  Mr.  Bowman’s  treatment  of  . . 

Stimulants  in  fever.  Dr.  Gairdner  on  the  use  of  . . 

- in  fever.  Dr.  Wilks  on  the  use  of 

- in  fever,  Mr.  Leach  on  the  use  of 

-  in  fever,  Editor  of  Lancet  on  . . 

-  in  serious  cases  of  acute  disease,  Dr.  Beale  on 

Stomach  and  intestines,  condition  of  in  scarlatina 

- - pump,  Dr.  Hatrick  on  tbe  use  of  the 

Stone  in  the  female.  Dr.  Humphry  on 
Strabismus,  Dr.  Soelberg  Wells  on 


Dr.  Todd’s  method  of  operating  for 

- M.  Graefe’s  operation  for 

- Mr.  Critchett’s  operation  for 

- - - Mr.  Hart’s  case  cured  without  operation  by  the  use  of  prisms 

- Mr.  Hulke  on  the  operations  for 

- Mr.  Lawson  on  its  treatment  at  the  Royal  Ophthalmic  Hospita 

- extreme  divergent,  ]Mr.  Solomon  on  the  radical  cure  of  . . 

- the  Moorhelds  operation  for  •  • 

Strangulated  femoral  hernia,  Mr.  Hewett  on 

•  - hernia,  its  reduction  after  failure  of  taxis 

Stricture,  Mr.  Smith  on  a  case  of  death  following  the  use  of  Holt’s  dilator 

•  - ^catheter.  Dr.  Watson’s  new  probe-pointed 

- of  the  lachrymal  duct,  Mr.  Walton  <.>n  . . 

-  of  the  rectum,  cancerous,  Mr.  Curling  on 

-  of  the  urethra,  Dr.  Rutherford  on  Holt’s  treatment  of 

- of  the  urethra,  Dr.  Smyly’s  treatment  by  the  more  immediate  p] 

- of  the  urethra,  Mr.  Holt’s  method  of  forcible  dilatation  of  . . 

- of  the  urethra,  Mr.  Holt’s  cases  treated  by  splitting 


Strictures,  Dr.  Cruise  on  the  use  of  the  en  ioscopo  in 

Strumous  ophthainiia.  Dr.  Price  on  the  use  of  tartarised  antimony  in 

Strychnia,  Prof.  Bellini  on  the  antidotes  for 
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Strychnia,  Dr.  Fleming  on  the  internal  exhibition  of  . .  . .  47 

Strychnine,  M.  Kurzak  on  tannin  as  an  antidote  to  . .  . .  47 

Subcutaneous  injections,  Prof.  Nassbaum  on  the  danger  of  ..  52 

Substernal  tenderness  as  a  sign  of  acquired  syphilitic  taint  . ,  . .  49 

Suction-curette,  Mr.  Teale’s,  for  the  extraction  of  soft  cataract  •  •  50 

Sugar,  Dr.  Pavy  on  its  assimilation  by  the  liver  . .  •  •  52 

- diabetic,  tincture  of  iodine  as  a  test  for  , .  . .  . .  48 

- in  spirituous  liquors  . .  . .  . .  . .  . .  49 

Sulphites,  Dr.  Cummins  on  the  treatment  of  scarlatina  by  . .  . .  51 

- Dr.  de  Ricci  on  their  efficacy  in  catalytic  diseases  . .  50 

- alkaline,  Dr.  De  ’Ricci  on  the  treatment  of  zymotic  diseases  by  52 

Sulphnric  ether  and  ammonia,  efficacy  of  as  an  antispasmodic  in  typhoid  feverSO 


Suspended  animation.  Dr.  Richardson  on  the  treatment  of 
Sutures,  Mr.  Clover’s  “  Telegraphic,”  for  closing  wounds 

-  Mr.  Smith  on  horsehair  as  a  substitute  for  wire 

Sweating  feet,  M.  Martin  on  prevention  of  the  smell  of 
Sycosis,  Dr.  Masse  on  the  action  of  creasote  in 

- - menti,  vel  mentagra.  Dr.  Laycock’s  treatment  of 

Syndectomy,  Dr.  Bader  on  the  operation  of 

- and  inoculation,  Mr.  Lawson  on 

Syphilisation,  Dr.  D.  J.  Simpson  on 

• - Prof.  Boeck’s  method  of  practising 

- Mr.  Gascoyen  on 


Syphihs,  Dr.  Wilks  on  its  treatment 

Prof.  Boeck  on  its  treatment  by  syphilization 
Editor  of  Med.  Times  and  Gazette  on  the  therapeutics  of  . . 

Mr.  Dunn’s  cases  treated  without  mercury 
Mr.  Fleischmann  on  the  modern  treatment  of 

Mr.  Hill  on  prolonged  incubation  period  of,  and  secondary  contagion  50 
Mr.  Langston  Parker  on  its  treatment  by  the  mercurial  vapour-bath  50 
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■  infantile,  Mr.  Vose  Solomon’s  case  of.  from  secondary  contagion 

■  inherited,  Mr.  Plutchinson  on  the  signs  of . . 

-  secondary.  Mr.  Allingham  on  the  communicability  of 

■  secondary,  Mr.  H.  Lee  on  the  modes  of  communication  of  . . 


Syphilitic  affections  of  internal  organs.  Dr.  Wilks  on 

- and  non-syphilitic  skin-diseases.  Dr.  Squire  on  the  diagnosis  of 

- eruptions.  Dr.  Tilbury  Fox  on 

-  eruptions,  M  de  Meric  on  ..  ..  .. 

- - lichen  and  chancre  attended  with  intense  pruritus . . 

-  sore  throat,  Dr.  Thorowgood  on  chlorate  of  potash  in 

-  tubercle  of  the  eyelid,  Mr.  Vose  Solomon  on 

■ - virus,  Mr.  Gascoyen  on  the  unity  of  the  . . 

Syphon- trocar  and  hooked  canula  for  ovariotomy,  Mr.  Wells’s 
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Tape-worm,  Dr.  Brunton’s  treatment  by  kamela  and  male-fem  combined 

- -  Dr.  Constable’s  case  treated  successfully  by  oil  of  male-fern 

Tannin,  M.  Woillez  on  its  use  in  diseases  of  the  re.spiratory  organs  . . 

•  -  in  inflammatory  affections  of  the  conjunctiva 

-  as  an  antidote  to  strychnine 

Tapeworm,  Dr.  Fleming  on  the  mode  of  administering  the  male-fern  oil 

•  - Dr.  Morris’  case  treated  by  the  areca  nut 

— -  Dr.  Ogle  on  the  oil  of  male-fern  in 

- - Dr.  Rendle  on  the  use  of  oil  of  male-fern  in 

Tapping  of  the  cornea  in  glaucoma 
Tar,  Dr.  M’Call  Anderson  on  its  use  in  psoriasis 
Tartar  emetic,  its  use  in  the  treatment  of  nsevus 
emetic  plaister,  M.  Mailhe’s  formula  for 
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Tartarised  antimony  as  a  remedy  in  strumous  ophthalmia 
Tartrate  of  antimony  as  an  oxytoxic 
Telegraph  sutures  for  closing  wounds,  Mr.  Clover's 
Tendinous  rheumatism.  Dr.  Renard  on  the  use  of  sulphur  in 
Tents,  Prof.  Simpson  on  the  dried  stenis  of  t’ne  sea-tangle  for 
Tetanus,  Dr.  Fleming  on  the  treatment  of 

- Mr.  Adams’s  case  treated  by  ice  to  the  spine 

-  Mr.  Clarke  on  the  pathology  of  . . 

-  Mr.  Tyrrell  on  the  local  application  of  tobacco  in  . . 

- from  burn,  Mr.  Tyrrell's  case  treated  by  the  application  of  tobacco  49 

- puerperal.  Dr.  Philipson  on 

- - puerperal,  Mr.  Blackshaw’s  case  of 

- traumatic.  Dr.  Barton’s  case  treated  by  nicotine  .. 

- traumatic.  Dr.  Lassing  on  the  use  of  electricity  in  . . 

- traumatic,  Mr.  Holmes  and  Dr.  Ogle’s  case  treated  by  nicotine 

- traumatic,  Mr.  Tufnell  on  its  treatment  by  nicotine 

Thigh,  amputation  of,  by  Teale’s  operation,  Mr.  Porter  on. . 

Thromb  osis,  Mr.  Cooper  on 

- and  embolia  of  lying-in  women,  Dr.  Barnes  on  •  • 

- spontaneous,  Mr.  Tuckwell’s  case 

Thumb,  Mr.  Wordsworth  on  dislocation  at  the  metacarpo-phalangeal  jo: 
Tincture  of  iodine,  its  use  in  the  treatment  of  urethritis 
'  of  gelseminum,  (American),  its  efficacy  in  neuralgic  affections 

- of  larch,  its  use  in  chronic  bronchial  affections 

Tinea,  Bazin’s  treatment  of 

- Mr.  Milton  on  the  treatment  of 

Tobacco,  M.  Decaisne  on  its  effect  on  the  heart 

- Mr.  Hutchinson  on  cerebral  amaurosis  connected  with  the  use  of 

- Mr.  Tyrrel  on  its  application  in  a  case  of  tetanus  from  burn 

■■  '  its  local  application  in  the  treatment  of  tetanus 

- smoking,  Mr.  Wordsworth  on  amaurosis  produced  by 

■ . -  ■  smoking  as  a  cause  of  optic  atrophy 

Toe-nail,  ingrowing,  efficacy  of  sesquichloride  of  iron  in 
Tongue,  Prof.  Syme  on  excision  of  the 

-  tumour  of,  treated  by  the  galium  aperinum 

-  ulcer  of,  Dr.  Leared’s  treatment  of  a  case  of 

Tonsils,  enlarged.  Dr.  Mackenzie  on  the  treatment  of 

-  enlarged,  Dr.  Smyly's  treatment  of 

Toothache,  Dr.  Watson  on  carbolic  acid  in 
Tophaceous  deposits  connected  with  gout  . . 

Tracheotomy.  Mr.  Porter  on  importance  of  excising  a  small  portion  of  wi 
Transfusion,  Dr.  Hewitt  on  the  operation  of 
Trephining  for  compression  of  the  brain,  Mr.  Switzer  on  . . 

- in  injuries  of  the  head.  Dr.  Ashhurst  on 

Trichiasis,  Dr.  Wright  on  the  operations  for 

- - —  Mr.  Critchett  on  the  treatment  of 

-  tonsurans,  Bazin  on  the  treatment  of  . .  . . 

Trichina  spiralis.  Dr.  Muller  on  . . 

Trichiniasis,  Dr.  Mosler  on  the  efficacy  of  benzine  in 
Triplets.  Mr.  FurnivalTs  case  of  . . 

Truss,  Mr.  Salt  on  a  new  form  of  . . 

-  pads  for  hernia.  Mr.  Wood’s  new 

Tubercle,  Dr.  Bennett  on  the  pathology  of 

-  syphilitic,  of  the  eyelid,  Mr.  Solomon  on. . 

Tuberculosis,  Dr.  Bennett  on  the  treatment  of 

- Dr.  Jones  on  inflammation  as  an  exciting  cause  of 

Tumours,  Mr.  Bryant  on  the  pathology  and  diagnosis  of 
-  cystic,  of  the  vagina.  Dr.  Barnes’  case  of 


—  fibrous,  of  the  uterus,  Mr.  Brown  on  the  treatment  of 
-  fibrous,  of  the  uterus,  Mr.  Brown’s  operation  for  . . 

—  malignant  fibro-cellular.  Dr.  Buchanan  on 

—  mammary,  Mr.  Bryant  on  the  diagnosis  of 

-  of  the  jaws.  Prof.  Fergusson  on  the  operations  for 

—  of  the  tongue,  Mr.  Bulley  on  galium  aperinum  in  . . 
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Tumours,  ovarian.  Dr.  Clay’s  cases  of  extirpation  of 

— -  recurring  fibroid,  Mr.  Bryant  on  •  •  . .  . . 

-  uterine.  Dr.  Gairdner’s  cases  simulating  ovarian  disease 

- uterine  fibrous,  Dr.  Routh  on  the  diagnosis  of 

• -  uterine  fibrous.  Dr.  Routh  on  the  treatment  of  . . 

- -  vascular,  of  the  meatus  urinarius 

Turning  in  cases  of  disproportion.  Dr.  Inglis  on 

-  in  cases  of  shoulder  presentations.  Dr.  Christie  on  . . 

-  in  certain  cases  of  labour,  Dr.  Hevritt  on  the  advantages  of  . . 

-  versus  forceps.  Dr.  Graily  Hewitt  on  .. 

Tympanum,  Mr.  Hinton  on  a  simple  method  of  inflating  the 
Typhoid  fever.  Dr.  Henderson  on  the  use  of  hydrochloric  acid  in 

- -  fever.  Dr. Osborn  onsulphuricetherandammoniaasanantispasmodicSO 

-  fever  in  Penicuik,  Dr.  Thin  on  . . 

Typhus  and  typhoid  fevers.  Dr.  Gairdner  on  the  treatment  of 

-  and  typhoid  fevers,  Dr.  Wilks  on  the  use  of  stimulants  in 

-  fever.  Dr.  Christison  on  . . 

-  fever,  and  its  prevention.  Dr.  Mapother  on  . ,  , . 
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tJlcer  of  the  tongue  of  twenty  years  standing.  Dr.  Leared’s  cure  of 
Ulceration  of  the  cornea,  Mr.  Carter  on  iridectomy  in 
Ulcers,  Mr.  Turner  on  the  use  of  carbolic  acid  in  . . 

-  chronic,  Mr.  Skey  on  the  treatment  of 

-  of  the  legs,  Mr,  Holt  on  their  treatment  by  “  sealing  ”  . 

Uraemia,  Dr.  Harley  on 
Uranoplasty,  Mr.  Collis  on 

Urates,  Dr.  Harley  on  the  pathology  of  deposits  of 
Urea,  Dr.  Harley  on 

-  amount  daily  discharged  in  the  healthy  urine  of  man 

Urethra,  stricture  of,  Mr.  Holt’s  treatment  of 
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